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Statement as of December 31, 2012 of the Blue Care Network of Michigan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....oooovveveiii ettt sssnes | evisssssesnes 643,761,916 [ ...covereerriereeiieenns | e 643,761,916 | ....ccevnne 489,423,325
2. Stocks (Schedule D):
2.1 PIEfErTBU SIOCKS......cvvvveeesieeiiciiieie et ettt sees | ersesssessesnsenees 436,100 | .ooerireiieniiieeenees | e 436,100 [..oooverireieiieeineeine
2.2 COMMON SOCKS......cuevriviiriieiicrisseisessste st b st bbb ss s s st sssbessesanes | evsessssassesaes 27,461,238 | ..o | e 27,461,238 |..cccovvvrerne 15,243,629
3. Mortgage loans on real estate (Schedule B):
3L FISEIENS. oo veieiceci ettt nae | Sress sttt et s bt nsenes | Srentntne st nt sttt en st | essestentent e ni sttt (01 N
3.2 Other than firSt IENS.......c..cuueiiiiiie s | seessess s esineses | erssesiessessessess s sessnens | shoessnssessesseseeseesens (01 AN
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $..........
ENCUMBIANCES) ... eocvrereseetiseeee bbb bbbt b bbbt sb s baees | sebesbsbstentessesbssbsbnnsens | sebesbssesessessassassstnnsestans | sestesssssssesnssastasseens (0 TR
4.2 Properties held for the production of income (less $.......... 0
ENCUMDBIANCES)......cvevveviiieiersie ettt bbb b se s snss | sesessessssastessssessessssensesans | sbessessessssssessssssessessnsens | sesessesessssessessssessesaneas (0 T
4.3 Properties held for sale (less $.......... 0 ENCUMDBIANCES)....o.cvuirriiiiinieeireessnineins | ereeerreesssiseseesssssssssseans | sestesssssessessessassssessssesss | sesssssesssssssessassasssenn (0 TR
5.
6.
7. Derivatives (SChEAUIE DB).........ccccviiuiviiiriieiriereiesiserssseiese st ssssese s sssesesssseses | sssssesessssessssssssessssssesessss | sesessssesessssesessssssssesssssses | seresesssiessssssssessssssesenns {0 N
8. Other invested assets (SChEAUIE BA)..........cc.ccoveiiveunieiesieeseesesese e | cvessesesenns 114,752,328 | oo | ceverenenns 114,752,328 | .covvvrernne 106,164,483
9. RECEIVADIES fOF SECUMIES. ... .vcviviicieiicicteissete sttt s s sssesenes | sssssesesassesesessssesesssesesass | esessssesessssesessssnsesesssseses | seresesssssesesesesessssssesas (0 1,141,362
10. Securities lending reinvested collateral aSSetS (SCNEAUIE DL)........o..evvrrrerrerinirniinrenns | rerrerrnsisesessssssssssseses | cessnsssesssssssessssssssssesns | seessmssnsssssssessessssnes (01
11.  Aggregate Write-inS fOr iNVESIEA ASSELS........ururrrrireirereirerseriseeeeeessessssisesesssssssssses | srsessssssssssssssessssssssens [0 R [0 (] 0
12. Subtotals, cash and invested assets (LINES 110 11)......ccccoeererierenirereisereneseeesienies | cveevinnns 1,454,685,262 | .....cccovvreirririreiinenns [0 I 1,454,685,262 |........... 1,182,836,940
13. Title plants less $..........0 charged off (for Title INSUFETS ONIY)......cc.vvrnininriinininins | cereinsinnisssissssnnieens | s | o0 | oo
14.  Investment incOme dug and ACCTUBG. .........ceveivevcvrieereieeseeesse e | cresenssssenns 13,662,397 | ..covviieiieeeieeeinees | e 13,662,397 |..cccovrvernne 13,695,755
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............. | coeovvevennes 20,996,374 | ..cooovveriereinns 20,029 |..ocereinne 20,976,345 | ..cccvrree. 36,218,153
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PremIUMS)........ccevenes | vernrireineieniesneneieins | e | sreesssinssee s (0 TR
15.3  Accrued retrOSPECIVE PrEMIUMS. .......c.ueerrrirrieeseessesesssesseesessessessssseeessessessesess | sesesssssssessssessassassssssssens | sesessssssssessassasssssssessens | oessesssssnsssessnssassssssens (0 OO
16. Reinsurance:
16.1  Amounts recoverable from FBINSUMETS.........c.civiviiriiieiierieriesiesiesiesinesiesies | seriesiisssisssesissiessesiens | cersiessiessssseessessessesses | seesnesssssesssseesiessnnss [0 ORI
16.2 Funds held by or deposited With reinSUred COMPANIES...........cccvereveirieiieirieis | ereneissiesesssesesessssens | censesessssesesesssseses | sosessesssesessssesesssenns (0 TR
16.3 Other amounts receivable under reiNSUFANCE COMTACES..........cvuueiveimrienierirenes [ crrerissiniississssiesiens | o | s (01 PO
17.  Amounts receivable relating to uninsured plans 3,694,731 [ oo | e 3,694,731 | ..o 1,442,047
18.1 Current federal and foreign income tax recoverable and interest thereon...........ccoeceee. | coevveerevieininnns 121,270 [ oo | vevenieserisienns 121,270 | oo
18.2 Nt defErmed tAX BSSEL.........vvririiiiiiiisi s nes | shbesb bbb | ssbiesb s nns | shiensn s (01 N
19.  Guaranty funds receivable OF 0N GEPOSI...........cceieiriiririieiieieees e sessssenes | ersesssessesssssssesssessessses | seresesssssssssessssesessssesies | sossessessssessessssessessssenss (0 T
20. Electronic data processing equipment and SOfWATE.........cc.ccverereeieresisnesseensees | cererssiesenens 6,586,791 | ...ccovvvrrenn. 6,548,575 | .cvcerereriirernns 38,216 | .oereieiiinns 11,928
21.  Fumniture and equipment, including health care delivery assets ($.......... (0) USSR SRR 2,212,290 | ..oovovrirrinnn. 2,212,290 | .cvovreireesieneinins (0
22. Net adjustment in assets and liabilities due to foreign eXChange rateS........cceevverrens | cererreivisienseesnens [ | e (0
23. Receivables from parent, subsidiaries and affiliates..........c..ccceuerrevierierinrieiiniieieiens | coeveeniennns 54,998,463 |.....ocovrivriererrenieieens | e 54,998,463 | .....ccenne. 41,553,046
24. Health care ($.....18,557,653) and other amounts receivable.............c.veevcenenrnninens | vevrneeneenees 20,751,535 | ..ovvriiriinne 2,193,882 | ..ocvveiene 18,557,653 | ...ccvvrrne. 14,449,230
25.  Aggregate write-ins for other than inVested aSSets..........cconiiriieiininniisinns | o 2,310,809 |...coovvvniiinans 1,173,662 | ....cooonrennene 1,137,147 | o, 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNLS (LINES 12 10 25).....cvuierereerrerrinrinsieiseesssessssssessessssssssssssessessesssssssseseens
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.............
28. TOTALS (LINES 26 @N0 27)......cuieiirerrrineieieieiisissssseieissssssssse e ssessssssssssssssssssessssssens | snssssenns 1,580,019,922 | ...ccvvvnee 12,148,438 | ........... 1,567,871,484 | ........... 1,290,207,099
DETAILS OF WRITE-INS
1101
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from OVerflow Page.........ccvvvrereniinrees [ reverniesissessinseennend [0 [0 {0 R 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE).......ccviiieriirerierisierierisienias | ceririssieississiensssensensneas [ (o1 (] RN 0
2501, Prepaid XPENSES. ......ccviviieiieiereiesere st bssse et ssse st se b s sesessssesenes | esssesessssesens 1,171,796 | .coovvrennne. L171,796 | o, 0 [
2502. Other ACCOUNES RECEIVADIE...........cuuiiiiiiiiiiiiiiisiiss s | soneiseisnniees 1,139,013 | oo 1,866 | ..coovriniirns 1,137,147 |
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page........ccoveevieveinniens | crvevesniessssiennsrenienn0 | v 0 |0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe)..........ccccevveirereieriniearsniciens | corenieareneenenn29340,809 | eviviiiiiineenn 1,173,662 | v LIST 147 |, 0




Statement as of December 31, 2012 of the Blue Care Network of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....19,380,109 reinsurance ceded)............covwweerrmmmeerererens | crvvverereinns 241,501,927 | .oovvvvrriens 9,264,134 | ..oovvven. 250,766,061 | ......cc.nn. 259,068,230
2. Accrued medical incentive pool and bBONUS aMOUNES...........cccvievriniienniesniiees | eeerieennnns 67,944,345 | ....ocoviiiiiiceieenin | e 67,944,345 | ....ccev. 72,326,542
3. Unpaid claims adjustment EXPENSES........veurrrrrerrernirerrernireeernsseesssssseessssssesssssens | seessessessssnens 8,248,713 | ovovvevrereineeereisennes | vvereereininns 8,248,713 | oo, 8,036,861
4, Aggregate health policy reserves, including the liability of $.....6,164,903 for
medical loss ratio rebate per the Public Health Service Act..........ccvvvevivvvcninees | vevevereineenens 9,012,182 | ..o | e 9,012,182 | .cvvvrerne 5,750,700
5. AQQregate life POIICY TESEIVES.......c.iiuiiiriieiriiieieietese sttt sssssetnns | sbetesesssssesesstssssssesesens | enessesessssesssssesessssssesesns | tersssssesssssnessssssesesssnns [0
6. Property/casualty unearned PremiUm FESEIVE. ...........wueuurrrrrereeereriecsssisesneessens | sresssesesseesessesssssnessnesesss | coersnessssnssssessessessnssees | coesernssessnssseessessesens (01 R
7. Aggregate Nealth ClAIM TESEIVES. ........cccciiieiiiiiririieisie e esebes | eretsssebessssesessssssesesssnses | cresnssssesesessesessssssesessssens | srebesnsesesssssessssssesesns [0 R
8. Premiums recived iN @dVANCE..........cccevevereverereeeeeeeereeeeeee s s s enenenens | eeneninisisinns 49,154,866 | ....ccvcveiieriierieiieinines | e 49,154,866 | ................ 42,533,384
9. General eXpenses dUE OF ACCIUEM...........cvvrveririireisinierenieseisseesersneseeessssseienns | sressenenenns 25,122,021 | .oooeeviiiiieieeeeeenieen | e 25,122,021 | ..cooviee 23,561,387
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized capital gaiNSs (I0SSES)).......errrrrrerirrreriieiereineis | orreeesssiesessssesessssesess | seressssesessssesesssessesssses | soesiesssesessssesessssenens (O 5,326
10.2  Net deferred tax lADIIY...........cvireireciesee e | creeeeintene s | sreeer et nenens | seerent e [0 R
11. Ceded reinsurance premiums PaYADIE. ..........ccevrerevrireierierseesisseseseses s | ersssesessnsenns 2,949,305 | .iovviiierenienesienenes | e 2,949,305 | .cooorvreirrnns 3,013,229
12. Amounts withheld or retained for the account of Others...........cocveviveviveneieicnns | v 19,777,616 | ..o | e 19,777,616 | oo 803,766
13, Remittances and items NOt AIIOCAIEA. ...........vverrerrrrirrirerririierenerieres s | eerserssnessesssesssesssensss | sovssssesssesss s essssens | sevesseesssesessensssenssseseees (O R
14.
.............. 125,041,792 | .cooovvvvvvrinerneeieernnens | eeveernnnnn 125,041,792 | ..............50,012,931
15. Amounts due to parent, subsidiaries and affiliates............cccocvevevviciniiininiiienns | vvivienis 114,879,736 | .oovivviriciiiicniiicns | e 114,879,736 | ..cccovvvinnes 95,640,760
16, DIIVALVES......cvoueeraerisecssesiessaess s s sas s eses st sess s | sessssss st sessssesssenssensss | soeesssssssessssessssesssessssens | eeessssssensssensssenssseneses (O R
17, Payable fOr SECUMEES. .......ccuviiiiriiicite e | st 225,105 | .o | e 225,105 | oo 18,000,420
18.  Payable for SECUMHIES [ENING............vvirreiieiiriiririsseiesiseessss s eresiees | eesssenssnessenssesssesssenses | coeesssesssesssesss s essssens | reeessesssesessssssessssaneees (U R
19.
...................................................................................................... (U R
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....vvriveiriririniniies | errieieisisiersrsseessnsseies | eeeriessssseesssssssesess | sreresssssssssesesssssesesens [0
21. Net adjustments in assets and liabilities due to foreign eXChange rateS.........ccccvwe [ v [ e | e eeresesees L0 O
22. Liability for amounts held under uninsured plans...........cceeveeniesnsneennnens | soveresninennnns 1,298,732 | .oovviciiciiiiieiincieiiens | e 1,298,732 | ccvvvvicinne 2,206,535
23.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)..voeeererieinees | e 920,913 | .o (O 920,913 | oo 668,475
24, Total liabilities (LINES 110 23).......cvrermrrrrirerirrierieesiseseesiesssesssssssssessssies | serssnessenens 666,077,253 | ..covvvvrennens 9,264,134 | ..oovvvn. 675,341,387 | oo 581,628,546
25.  Aggregate write-ins for special SUrPIUS fUNDS...........ccvvievrnerernneneeesenes | v )9, SO IR XXX | s (01 0
26.  COMMON CAPILAl SEOCK.......vuevuiriieiiieiseiiieieissei et sssensens | srsessessnens D00 TN T D00 N TN 0100 10,000
27, Preferred Capital StOCK..........cvveiriiriiieisiicisiess s | sereneinnen )., 0, SO IR XXX vevevireienns [ orreeiissensese s | vovssseseses s
28.  Gross paid in and contributed SUMPIUS..........c.veieiiieieiesisesseieses e neiens | crresseennens D00 TN T D.0.0 RN IR 15,643,045 | ..ooovernnnnn 15,643,045
29, SUMPIUS NOES.....vucvereerierirercirsieieiseee et nseesssssseesssssensssesenssssssenessnsens | nesseserneess KK Kurereennisnnes | vereevennnen .0 R
30. Aggregate write-ins for other than special SUrplus funds...........cccvvervrinrieininins | veveeinnens )00 NN T D00 S TR (01 0
31, Unassigned funds (SUMPIUS).........ccereeriirereiireeiieieiesssesssssesessnssesessesessssesessssnns | sesesessnsens XXXovovievnian | v XXX e | v 876,877,052 | ...ccovevuee 692,925,508
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 $.......... (1) FTPRURRRRPON TR D0, SO IR XXXKeovrieieiiiies | rerereneennesseesnnnes | e
32.2 .....0.000 shares preferred (value included in Line 27 $.......... (0) S
33, Total capital and surplus (Lines 25 to 31 MiNUS LiN€ 32).........ccecvuevvrieninreinnnins | vevevirinns D.0.0, ST D.0.0 ST IS 892,530,097 | .....coe.. 708,578,553
34. Total liabilities, capital and surplus (LiNeS 24 and 33).........cccevvrrrriernrnsenierees | vereereennens )00, N S D O.0 S 1,567,871,484 | ........... 1,290,207,099
DETAILS OF WRITE-INS
2301, ESCREALS. .....uvuieriiriieicesiiee ettt | tiebei s 920,913 | ..o | e 920,913 | .o 668,475
2302, ettt ns | sestset ettt | ensetee ettt nnrenens | eb e [0 TP
2303, b | st | e | e [0 TP
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccovveveves [ veveeerivnnererniennninns (O TR (01 R (01 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 ah0Ve).......ccoiiviiinniiiisiniiies | oveisiisisinninnns 920,913 | oo [ I 920,913 | .o 668,475
2501.
2502.
2503, bbbt enenes | et D0, SOOI IO XXX oivittieinins [t | e
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccovevviveines | ovvevinnns D0, SO IS XXXttt | e [0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 @BOVE).......ceverrinrerrernnseriinninns | conrenneens 8.0 TN IR XXX oiivrernnens | e (O 0
3001, o | e XK Ken e | e XXXeviiveniinies [ e [
3002, oo | ennensnen KKK erenirenienine | creerienens D00 S
3003, oo ensnensensnnnsenes | sensseensnes XK Kunereenesnnns | s XXX vievirernns | vererneriesisesesesessins | ressesessessesesesssessenees
3098. Summary of remaining write-ins for Line 30 from overflow page.........cccocouveveviviines | ovvereinns D0, 0. SO IS XXXewviiviriines | e [0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE)......c.ervrrerinerenrnernsnennss | conrreesneans D00 TN IR D S PR [0 0




Statement as of December 31, 2012 of the Blue Care Network of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONENS.....ocviieiiiciiieietcce ettt bbb sse st s s bntens | esssessessnnas XXX orieverereeins [ 6,503,819 |..cocoviiieirrinnan, 6,692,695
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........cceveveeeveereeeres | cevverereenenas XXX ovievireeeins | e, 2,617,971,837 | .coovveverre. 2,570,403,056
3. Change in unearned premium reserves and reserve for rate CreditS. .........oo.veeeeeernineenserns | ovveneesnerenns )00 O IO (5,531,482) | ooovererrrrrrrririnens (661,681)
4. Fee-for-service (netof §......... 0 MEiCal EXPENSES)....uvrererrrrrereseereesesrersssisesseessssessssssssssssesss | ssesssssnesnees XXX oevrverterirriees | eevvessessiesessssssssssssesessesssssnes | sresssssesssssssssssssessesssssnssnsens
B RISK TBVENUE. ...t sttt snes | sbessesaesansans XXX ovieviririeenn | e 2,700,428 | ..o, 3,467,404
6.  Aggregate write-ins for other health care related reVENUES...........covvvieerrirrniniineneieeeieniens | cvvensesneeens D00 IR IR 17,612,719 | oo 37,218
7. Aggregate write-ins for other non-health reVENUES..........cc.cvvvininiineineinee s | cssessesseenes XXX oeeririmnrensinnes | eneessenssesssensesssensesssensenns 0 | e 0
8. Total rEVENUES (LINES 210 7)..vvviririeeicrieieiiis ettt st ssssntens | svessssssssssns XXX ovievreeeinn | vvveeiiennns 2,632,753,502 | ...oooevrernnne 2,573,245,997
Hospital and Medical:
9. Hospital/mediCal DENETILS. ...ttt enses | eerersesssssaseneeens 21,183,832 | oo 1,531,656,023 | ..cocevvvirnnn 1,548,317,469
10.  Other ProfeSSIONAl SEIVICES.........covveieviieiiciiireie sttt sssstesens | srsssessessssessssssesiesas 820,801 | .ocvvvrererrieinad 67,807,699 | ..oovvvvrreiernnn. 66,835,495
11, OULSIAE TEIBITAIS. ..o vttt | sbebsesssssasesieens 74,308,092 | .ocovviiiinne 74,308,092 | oo 80,301,197
12, Emergency room and OUL-0f-rBa........c.cuierreveisiieiseiisesseisseesssssies st ssssse s s ssssessessses | sovssessessssessessssenns 3,276,706 | ..oovvvrireiirne 147,817,105 | covovvvvieinn 144,864,869
13, PrESCHIPHON AIUGS. .. cvucvieiiiieiicietesie ettt sb bbbt se s s | stessesessesssessessessssessesssensesnss | sesbensesessessesanes 341,284,567 | ..o, 326,673,435
14.  Aggregate write-ins for other hospital and MEdiCal............cccvvvveeriecieeeceeseesesssnes | covrvenieinseniessienesieneeens0 | e 0 | e 0
15.  Incentive pool, withhold adjustments and DONUS AMOUNLS............ccviiveiiieieiieieeeseeenens | ssssssesssssssessees | sossessessssssassessas 55,099,852 | ..oovvviririeininne 53,617,323
16, SUDLOLAl (LINES 90 15).....uuiuieiereieesiieiseieiei sttt bt | sbebseesessesenseeeas 99,589,431 | cvvviririne 2,217,973,338 | oo 2,220,609,788
Less:
17, NEt rEINSUFANCE TECOVEIIES........uuieuiiaiiiiiiiiieisisssisssssss bbbt | bbbttt | ssbnssssss s s 32,043,584 | ..oooviininin, 31,217,625
18. Total hospital and medical (LINES 16 MINUS 17).......cceriueiereieiereiinsiesssssssessssesessssesessssesens | sosssessessssesesnnes 99,589,431 | ovvererrinnn. 2,185,929,754 | ...ccevernnn. 2,189,392,163
19, NON-NEAIN CIAIMS (NEL)....cvvviiriierieiiieieicieie sttt sn s s b s ts | ebsstessessstes e s st es e bt ssebsesansans | Hressnsassessssassessesessesssensessesenss | essebsssessessssessessssansesssantessnsas
20. Claims adjustment expenses, including $ ....109,409,055 | ..overviriininn, 102,265,297
21, General adMiNIStratiVe EXPENSES. ......vvuiuirireeirirreesiiesseessissessssessesssssssesssssssesssssssesssssssessessssesss | sessessssessessssessessssesessesssassnses | sessssesssssssesseses 201,706,943 | ..ooovvviriirnnns 140,079,837
22. Increase in reserves for life and accident and health contracts including $.......... 0
INCrease in reSrVeS fOr e ONIY).......viirrecee e enne | sressssessessssessessssensessessnsansesanss | srsssessessnssssassesns (2,270,000) | ©ovrvvrverrariniarinnnns 2,270,000
23. Total underwriting deductions (LINes 18 through 22)...........ccccceuerenininniniensssssessssesees | eosessessssssesinsans 99,589,431 | .ovvvrerrinn. 2,494,775,752 | covvveverninn. 2,434,007,297
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23)........cvrrreerirnrreiiinseesssssessssnmsessssssesssssssesss | cersssasesssnas 0.0 S 37,977,750 | e, 139,238,700
25.  Net investment income earned (Exhibit of Net Investment INCOME, LINE 17).....c.cvvvvirrvniins | coreererssreneisssesessssssesssssneens | ceenssesessssesesnes 19,038,253 | .ovvvvviereiinns 19,642,861
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0neierreirrnrierseeeennensennees | oreeserssresenssessenssesnsesersnsenes | srverssessssnenenas 11,299,717 | oo 5,228,669
27. Net investment gains or (I0SSES) (LINES 25 PIUS 26)........cvvvirireiriieriiereieisiereiesssiesesssssesesies | ooeresissesesssssesessssssessnesenes [ 30,337,970 | ...ccoceverirnnne. 24,871,530
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
$ ...(194,749)
29. Aggregate write-ins for Other iINCOME OF EXPENSES.........crvriireveriieereiseseressssse e sesssesssssseresssss | oessessssesesssssesesssesessssesenns 0 | oo 0 | o 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29)......ccveverirreierniiireieiiseresseseiesssessssseessssssssssssssessssssesesssssses | ssessssesessses XXX oviereveeenns | vveverenisieenenns 167,942,566 | ..cocovervirernnn 163,915,481
31. Federal and foreign inCOME taXes iNCUMEM..........ccccvivrireveriireriieee e sssese s enens | ererssinsesenas XXX ovievsrereenins | e 728,404 | oo, 449,059
32.  Netincome (loss) (Lines 30 minus 31) 167,214,162 | v, 163,466,422
0601. Michigan Health Insurance Claims Assessment COlIECLEd...........covereirereieereseiesecenenns | vevesierennns ) 0.0, O ISR 17,189,136 | .cvcvevererireieieieneieisnienenns
0602. OthEr REVENUE. ..o ss s st | sbssssessasnes XXX | v 423,583 | o 37,218
0603, .ot | erenien s XXX ittt | e | oot
0698. Summary of remaining write-ins for Line 6 from overflow Page.........cccvrnrnrnmeninernsensennirens | covvevneseeenns XXX oeterevnrineinnns | e 0 | e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE)........couviviienieiniiiniisississississisniis | s XXX
0701. .
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page.........cccvvvveiereieseeieenienins | oevveierennns XXX etirereiisans | vrvenessiesese s [0 TN 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE).......cuwuriierriernienieiiesiesrsssissessssrssnsees | sesenseessennees XXX oeeririmnreniinns | ereesseneessenssssnsesssensenns (0] N 0

1401.
1402.
1403. .
1498.

1499. Totals (Lines 1401 thru

Summary of remaining write-ins for Line 14 from overflow page

1403 plus 1498) (LiNe 14 @DOVE)......cvirrreierrrisessrerssesssarsessssreesnnns

2901.
2902.
2903.
2998.

2999. Totals (Lines 2901 thru

Summary of remaining write-ins for Line 29 from overflow page.

2903 plus 2998) (Line 29 above)
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STATEMENT OF REVENUE AND EXPENSES (Continued)

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

Capital and surplus prior reporting PEIHOM...........ccveiriirererieerisree e b bbb bbb s s ene
Net iNCOME OF (I0SS) fTOM LINE 32.......vuiuririreiiecisieieisiessssis sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.........c.uuruririiinrireieiessse s
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0nteeee e
Change in net unrealized foreign exchange capital gain or (0SS)........c.everrreriririrnrinnieeese s
Change in Nt AETEITEA INCOME TAX......uuruurerrirrirerinris ittt
Change in NONAAMITEA ASSELS. .......cuivururrerirriereieiieiees sttt b bbb bbb bbb
Change in unauthorized and CErtified FBINSUIANCE. ...ttt
ChaNGE N TTEASUIY SEOCK.......vvureeeeririreis ittt sttt
Change N SUPIUS NOES........c.cvuivivieciise ettt ettt s bbbttt b bbb s bbbt
Cumulative effect of changes in acCoUNtING PIHNCIPIES. ......c.verriviieieiisiee ettt
Capital changes:

AA.1 PRI It s
44.2 Transferred from surplus (SEOCK DIVIAENG)..........civerieiiieieiiieieicsiss sttt nnes
44,3 TranSTEITEA 10 SUMPIUS.......cvueveiiiririciite ettt ettt b bbb bbbt sttt
Surplus adjustments:

45,1 PRI Nt
45.2 Transferred to capital (StOCK DIVIAEN)...........ciiririiieieneiesei e ssesns

45.3 Transferred from capital

..................... 708,578,553

..................... 167,214,162

..................... 530,560,230

..................... 163,466,422

46.  DIVIAENAS 10 STOCKNOIURTS. ... | Hbe bbb bbbt | Hhne bbb
47, Aggregate write-ins for gains or (I0SSES) iN SUMPIUS........c.cvrerrerirerreiirereisiessessissseesssessesssssssesssssssesssssssessessssessssssessessssessessns | snssessssssesssssnsessesssessessessd | arosieresssssssesssssssesssansesnsas 0
48. Net change in capital and SUMPIUS (LINES 34 10 47).....cvvreiiiiieieiiiereissesesssesesssss s sssssssessssessessssessasssssssessessssessssanss | sessssesssssssessnsns 183,951,544 | .oovvrrvernes 178,018,323
49, Capital and surplus end of reporting period (LINE 33 PIUS 48)........c.cecrrrrrrriiriemnreisinmessssessesssessssssesssssssessssssesssssssesses | seessesssssssessesns 892,530,097 | ovvvreirrierinnn, 708,578,553
DETAILS OF WRITE-INS
AT0L. oS E SRR R AR bR R bR R e b st ek n bt | Hiebeh R e bRttt etae | et bbbt
AT02. oA E £ E AR R bR Rt R R bR R b stk n bt | Hiebth R ee bRttt | et bbbttt
AT03. RS E 1R AR R E bR R R bR bR bbb s bt | Hiebeh R e bRttt tae | et bbbt
4798. Summary of remaining write-ins for Ling 47 from OVEITIOW PAGE.........ceviurireiiirieieiiees ettt ssiesesns | sestessessssesssssssesessssassesnsns [0 TR 0
4799. Totals (Lines 4701 thru 4703 pIUS 4798) (LINE 47 ADOVE)........ciuiiiiiiirieiiiiesiessistsessissssssessssesssssssessessstessessssessssssessessssassanss | sessessessssesssssssessesssassessnsns [0 RN 0




Statement as of December 31, 2012 of the Blue Care Network of Michigan

CASH FLOW

1 2
Current Year Prior Year
CASH FROM OPERATIONS
1. Premiums COleCted Nt OF FRINSUIANCE. .........cvuiuiercireiseiseir ettt ens | ebsebsenienieens 2,640,380,095 | ...cccvivrenae 2,556,712,223
2. NELINVESIMENT INCOME.......vuiveiviieciites ettt ettt ettt bbb bbb s s bbb s bbb s bbb bbb b s s bt ssessnnns | oebessebessssssensans 24,569,288 | ......cccoevrernnn. 23,440,840
3. MISCEIIANEOUS INCOME......oueeirieieeieeseeseesestsee s bse s bbbttt enis | frenintssnssnesneenes 20,313,147 | oo 3,504,622
4, Total (LINES L HHIOUGN 3).....cvieiiieeicte ettt s bbb bbb bbb antenaes | sbestesesntenes 2,685,262,530 | ....ccoovernee 2,583,657,685
5. Benefit and 10SS related PAYMENLS........ceviieieieiiiieiiie et b st b s sa bbb s s st n s ntantes | sbentessesnsenes 2,204,846,577 | ..occvvvrrrrne. 2,181,463,665
6. Net transfers to Separate Accounts, Segregated Accounts and ProteCted Cell ACCOUNLS...........cccvueviveiercieieieisesessisesens | sevesssiesesesessssssessssssessens | sesissessessssesessssessesssssssessesns
7. Commissions, expenses paid and aggregate write-ins for deductions ...312,624,715 .239,768,068
8. Dividends paid t0 POCYNOIAETS. .........eviviiieiiriesctie ettt bbbt bbbt s s b s ssessens | ebsessssessesssessessnses e sssbessesans | sbsessssessssssses et sstes bt s e baes
9. Federal and foreign income taxes paid (recovered) net of $ 855,000 | .ooverriirenreisnins 378,000
10, Total (LINES 5 thrOUGN 9).....uceueriiciiieieieiie stttk essentnins | tressessastnsans 2,518,326,292 | ...cceovrrenne 2,421,609,733
11.  Net cash from operations (Line 4 MINUS LINE 10)........ccvirurerrirmiriniieinieesssseessssseessesessssessesssssssessessssessessssessessssessessnss | seesessssesesnes 166,936,238 | ...coovvrvrerinnns 162,047,952
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS....ceueerierieaiesieeise e st st b kb8 £t | seienbient st 677,870,526 | ..coovvvrcrrnnn. 684,033,536
12.2 SHOCKS...ucereereesetseeesees sttt | Sbineb bbbt 205,801 | .o 549,102
12,3 MOMGAGE I0BNS......oucviiiectiieicieis ettt bbbt b bbb bbb s s s bbb st s s st s sens | stessebsteseb st s e b s n s nt st nne | ebebesses et en bbbt es
12,4 REAIESIALE.......cvrricecicrs iR | ferent et ens | seeeni e
12.5  OtNEr INVESIE @SSELS......eucuucerrieisiiiteeeese st sease bbb bbb bbbkt b bbb bbbt etes | £bsebbetbes bbb st nb st b et sens | sebsebbesb s b sttt es bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.. (189,110)| ... ...(486,013)
12.7 Miscellaneous proceeds 1,141,362 | oo, 18,000,420
12.8 Total investment proceeds (LINES 12,110 12.7)......coveiieriiiieeiicieiesssessssse s sssssessssssessssssessssssssessssssesesns | sissesassesesesinnes 679,028,579 | ..cocvvirerne. 702,097,045
13.  Cost of investments acquired (long-term only):
1301 BONUS....cvviviviiiiisiesesieste sttt bttt | sbsenssensienssenees 826,065,625 | ...oovvvirirnenns 881,824,951
13.2 SHOCKS...uteueiuieiiesiteet etttk bRt | bbbt 9,952,276 | ..vvereireirirens 2,808,944
13,3 MOTGAGE I0BNS.......evreeiicieire ettt ss s8££kt stenen | eesebtessan b st st n st et st nsensens | sebsebtess ettt
134 REAI ESIALE. ....uevreececicts et E bbbttt | cesebb et bbbttt ene | sebsebi ettt
13.5  OthEr INVESIEA @SSELS......vurvueerirrireireeeseisesseesssasee et ss b se bbbt a8t s £k E bbb s s bbb stensn | cesebtessastsssessessest st s ssensessans | sebsessessessassssbns st st s e bsnesas
13.6  MISCENIANEOUS APPIICAIONS. ......cvvivvreescisreieisie s iesse st s st s bbbt s et s s st nsensesans | donsansessnsassessnsas 17,775,315 | oo, 1,141,362
13.7 Total investments acquired (LINES 13.110 13.6)......ccceieuriveieiieiieieisieiersse st sssss s ssse s sssessesessessens | aessesssssssessessns 853,793,216 | ..ccocoviirennnnn. 885,775,257
14.  Netincrease (decrease) in contract 10aNS and PrEMIUM NOES.........cveuirrieieirirrenisseeeissee s ssessssssesssssssessssens | sessessssessessssessessssessessssesesses | srsessssessessssessessnsesessssessessees
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14). ..(174,764,637) | .... (183,678,212)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 Surplus notes, capital NOtES..........cccoeveerrnenes
16.2 Capital and paid in surplus, less treasury stock.. .
16.3 BOITOWE fUNS. ....voeeieeiesienieeiee ettt bbbttt st | ebbsssbssbanstensias 75,000,000 | ..ovoorrenrienciinnns 50,000,000
16.4 Net deposits on deposit-type contracts and other INSUrANCE ADIIILIES.............coceiiieiiecce s | e sssebens | stesisseaesssssseses st esseresesnaes
16.5 DIVIAENAS 10 STOCKNOIARTS........oueviiiieirciieiiittei ettt bbb bbb bbb | cbsebbets sttt s sttt es st | sebsebbes b s bbbttt
16.6 Other cash provided (APPHEA)........cccvieeiiiieeiees st s e s st b st s s s sebessnsenes | sbessnseresssnneranas 30,237,937 | .ocvvriicinnn, (32,994,550)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)........ccccccvuvrevevenss | coverrersrsnienans 105,237,937 | oo, 17,005,450
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17)......ccccovvveviviveennierns | covvererenierereninns 97,409,538 | .....ccoovrrrerrnen. (4,624,810)
19. Cash, cash equivalents and short-term investments:
19,1 BEOINNING OF YEAT .. .viiiveiiiiicteisete sttt b b s s bbb s e s b en st s s senenennn | srebesesseresesnnes 570,864,141 | ....cccovvvrernnen. 575,488,951
19.2 End of year (LINE 18 PIUS LINE 19.1).....ccvivireieicieiieieiersieiess ettt bs s sse s st s besse s sssessssans | sevsssessssssssesnes 668,273,680 | ....ccovvrernne. 570,864,141
|Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20.0001 Lottt eSS LAkt E e R e R et et st st ntenst st enstensta | eetsenssentestest st st st enstanstes | ehienstenstensent st st sttt




Statement as of December 31, 2012 ofthe BlU@ Care Network of Michigan

All\IALYSIS 02F OPERA'I;IONS BY I;INES OF BSUSINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health

1. NEt PrEMIUM INCOME.....cvuivieiieeiirsiies ettt et sb st s s bes s snans | sbnsenes 2,617,971,837 |......... 1,976,243,937 |...coeevee 20,434,471 | oo | e | e 87,247,016 |............ 534,046,413 | .o [ | s

2. Change in unearned premium reserves and reserve for rate Credit..........c.coveeevereevivens | cveeennnnns (5,531,482) | ..ccvvvrrrnnn (6,211,178) | ..evvvvrrrerirnns (B1,347) | covveererereeiseerssieeens | e | crerisesesinenens 639,853 |...ccciieriirnns 101,190

3. Fee-for-service (net of $.......... 0 MEICAl EXPENSES).....vureerrreiireirreriinsseesesssessssssessesssessees | sressessessssessessessssessens 0 [ | e | s | s | e | s | s

4, RISKTBVENUE......cvuivrieiscisieress sttt s sttt en s s st ssessnsans | sessessnsessesns 2,700,428 |.....cccovne. 2,700,428

5. Aggregate write-ins for other health care related revenues..... 17,612,719 ...17,439,459 . 0.

6. Aggregate write-ins for other non-health care related revenues .0, SO IR 0.0, ST FRTND 0.0 ST PRI ¢.0. G PR XXX v

7. Total revenues (LINES 110 B)......cvcuerererieeiciesesisssese st sessessssesessessssssesssssesssssesss | soessenes 2,632,753,502 | ......... 1,990,172,646 | .............. 20,544,134 | oo (o1 P [V I 87,886,869 | ............ 534,149,853

8. Hospital/medical DENEILS..........cc.eeeieieiscieis sttt ssss e ssesaes | srvenias 1,531,656,023 |......... 1,109,722,698 |............. 14,512,797 | ooooeeeereerreieieies | e siesisese s | seevesienins 53,066,983 |............ 354,353,545

9. Other ProfeSSiONal SEIVICES. ........c.uurrrieierreriieiseie ettt ssss st ssssssssises | sebessessnnes 67,807,699 |.....cc...... 48,209,968 |.......ccorvurenne L74,618 | .o [ e | rereeenneinens 2,305,198 |.....cccco.... 17,117,915

10, OULSIE TEIEITAIS.......eoeveiecerieiieciee ettt sensenns | seeesessesens 74,308,092 |....ccooon.. 42,298,445 | ... | e | e | s 2,022,706 |....ccconn... 29,986,941

11, Emergency room and OUL-0f-Ar8a.........c.cevuevirereereiieeiseieesesese s sssessesans | evsessennes 147,817,105 |............ 120,932,837 | .iviiiieeeenene887,212 [ e [ e | e 5,942,155 |.....cceune 20,054,901

12, PrESCrPLON ArUGS. ...c.vvveeerieeieeierecies ettt et bbb bbb ss s sbestesans | sensessesaes 341,284,567 |............ 260,707,411 | .ooveevceeecerisiees | evvseisiseeinssssneens | ceeneeenisssnseeninens | erennnnenennn 12,466,993 | i 68,110,163

13.  Aggregate write-ins for other hospital and medical....... .0 e 0

14. Incentive pool, withhold adjustments and bonuS @MOUNLS...........cccccerievereeeniereesereeniees [ everererenns 55,099,852 43,459,188 | ....ccccceviieiriiieriiieiens oo | e | 2g008,212 | iiiiiiiiinnns 9,562,452

15, Subtotal (LINES 810 14)......cueiereeieieiesiseicssssse st ssesss st ssessensns | sesssnes 2,217,973,338 | ......... 1,625,330,547 | .oeeeeee 15,574,627 | covvcvvrinrisrinrieeiinnnd0 | cvvieisiiiiisiieniiiiinnd0 | i 77,882,247 | 499,185,917

16, NEt reiNSUIANCE TECOVEIIES. .....cviverrevrevsiereisiessesseisssesse st ssses st sse st sssessesssssssessns | srssassessenas 32,043,584 |....cccounne 25,047,816 [.cocoiiiiviiiiininiiinininnins | | | o by LG 28L | tureiarirreineas 5,862,487

17.  Total hospital and medical (LINES 15 MINUS 16)........ccceveriermieremirssenerssrenessssessssssnsenes | esverees 2,185,929,754 | ......... 1,600,282,731 | ....e0eeeee. 15,574,627 | o0 | i | i 76,748,966 | ..o 493,323,430

18. NON-hEalth ClAIMS (NEL)......cuoiviviiiiieiieicisse et entens | ensessesssesses s ses e (0] XXX vvvveriennn e XK | e XXX et XXX s [ e XXX s [ e ) 0.0 G

19. Claims adjustment expenses including $.....51,972,277 cost containment €Xpenses......... | .o 109,409,055 |....cccovenee 91,403,515 | ..oovvireeee e QLA 410 [ [ e | e 4,384,035 |.....cceene 12,707,095

20.  General adminiStrative BXPENSES. .......c..cuiuiireririeeiseiesesie st sssssstessessssesses | sesessesanes 201,706,943 |............ 171,015,609 | .ovoiieeeeeenh, 738,530 [ voviiieieiieieiieeiiies [ v | veveissinseenns 4,816,018 |.............. 21,136,786

21. Increase in reserves for accident and health contracts. ..(2,270,000) | ...

22, Increase in reServe for ife COMIACES. ........oiivercviierieie st sesees | eeressessssssssssssssseesas 0

23.  Total underwriting deductions (LINES 17 0 22)........cccuvverereeererrereresisieseses s ssssssessens | seveenns 2,494,775,752 | ......... 1,862,701,855 | .............. 18,957,567 | c.vvvvveverveieerieieennn0 | e |, 85,949,019 | ............ 527,167,311

24, Net underwriting gain or (10ss) (Line 7 MinUS LiN€ 23).........ccevvieniiiereeeneeesnessssnenens | coveverenens 137,977,750 | .coveeeee 127,470,791 | oo 1,586,567 | ..ovvvervrvieeiireiennnnd0 | cicieiieeeieienennn0 e 1,937,850 | ccoovvvrernne. 6,982,542 | ..covveeirieiiiienennd0 | 0 | 0

DETAILS OF WRITE-INS

0501. Michigan Health Insurance Claims Assessment COlIECtEd ..........cccveveerreresieniesesieniens | cenereennnenn 1 7,189,136 | v 17,018,126 |....ccccovvvrrenen 171010 [ oo | rersieneisssssessssseniens | versssesesessssessesssnsesies | ssiessssesesesssssssessesnnens | siesiesisssssesessssssesesnnss | sosesesessssenesssesenens | s XXX
0502, Other REVENUE.......ccuevvierieicieiieicisisse s ssssssessssssssssssesssssssesssssssessesssssssessessssanss | sonvenensesnneesn 223,083 | voviivirienirnnnns 421,333 [ oo [ | e | s | s 29200 [ i | s | oo XXX
0503, oottt ettt bbbt bbbttt
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)
0601.
0602. .
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............ccocevvervenieveiniiennns revervenenenneneeenen0 | e [0 TN 0 | o0 [ vevieieincieieiennn0 | 0 | e (01 OO UUORUROTORUROR i R ISUUOOUUTURORITORPURTORON | B DUSPOTROOI XXX
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2012 ofthe BlU@ Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

Net Premium

Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols.1+2-3)
Comprehensive (NOSPItAl ANA MEAICAL)...........cevevireieiiiiieiieiis ettt sttt e a bbbt b b s bbb s bbb b1 s e bbb a2 s e s b s bbbt s s bt e st s bbb bt en s s tnas | nosessessetestes e s st s baes 2,002,696,067 | ...ovcveririreiiiiieinisieeneresnnssesensreens | e 26,452,130 | .coviervieriieeeiieiens 1,976,243,937
MEUICAIE SUPPIEBMENL........cvuivieeiiititesetete ettt ssbess stebssbasses e bbb s b s s s s st s bbb bbb e bbb s b s s 4 b s bbb s bbb e b s bt bR b b s bbb b s b e s b e b s b st b s bbb s bt s s b e s s s ssebnbenss | Hentessebantessebesssnsassesnsanta 20,434,471 | oot | et naens | eresen et rens 20,434,471

Dental only

3101 O OO OO U DSOS OTEOOT TP 0
Federal employees NEAIN DENETILS PIAN.........cciiiiiiiiieiiiiie ettt a bbbttt s b b 22 bR s 84 a2 b1 s 0488 E bbb Rt n bbbt s bt n b s s bt nts | debastes et en s e s bbb nn 88,443,834 | ..ot | e 1,196,818 | ..cocvvrrereirirerieneisiiennne 87,247,016
THIE XVIIT = MEAICATE. ... ettt ssbses esbsbe bbbt s st s bbb bR s £ RS E bR E bR s E 84284 E £ £ £ bR 8 £ 8L bbb £ b4 E bbb bbbttt s | esbeb et sttt n bbb BALE8L,30L | oot nsinniens | e 7,534,948 | ..o 534,046,413
THHIE XIX = MEOICAIA. ..v.. v vevaeesseesseesse s ssess st eees eess s ss e es 8888888880888 4888888818844 8488488188884 8 8048100 H 88181880880 E 8080080800810 E 81| 400410 RE 088 R 888 E 8RR e8| 241 eERE e 8 RE e eR e RE e E et | eee Rt | Sets R 0
L0 11T T 11 3o o [ DO OO pO ) DO OO SO SO PO OO TTR RO 0

PrOPEIY/CASUAILY. ... cvevveveeisiiseissiesie ettt b s es st entes ebsesssassesesessesesesEe s b b e s b s e e R R s e s e e £ s e £ e s bR e R s R RS e R RS e R e RS R e E R e R AR 4R RS RS R s bR e AR R e R s R st entensesnetenseses | e4setietessessetantestessetantes et entessesetentassens | 4retnsessessesantessesantentesetantessessesantentese | detetestessesantessetetansentessntantes et antessetns | abnteriesiesant sttt en ettt n et enranaes 0

TOTAIS (LINES 910 LL)...vuuiueiuiirieisisissetiietsi ettt ese ek e st L4148 E L8000t E bbb bbb bbb enn s | enb st sttt 2,653,155,733 | ..o 0 [ 35,183,896 | ...ccovviiiininiiiiiinians 2,617,971,837




Statement as of December 31, 2012 ofthe BlU@ Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

Payments during the year:
1.1 Direct
1.2 Reinsurance assumed

1.3 REINSUTANCE CEURM. ......cvevrerreiiieieieisis st

3. Claim liability December 31, current year from Part 2A:

©® N o a

3.1 DIMBCL.uuvuiiieeieicteieie et
3.2 Reinsurance assumed
3.3 Reinsurance ceded

Claim reserve December 31, current year from Part 2D:
L =T PSSO

4.2 REINSUIANCE @SSUME........evivirreirirsiersereisisesseisssssiesss st sssesse s sessessessssns

4.3 Reinsurance ceded

Accrued medical incentive pools and bonuses, current year.....
Net healthcare receivables (a)

Amounts recoverable from reinsurers December 31, current year.

Claim liability December 31, prior year from Part 2A:

8.1 DIMECL...cucecrrcreseiere e
8.2 Reinsurance assumed
8.3 Reinsurance ceded

Claim reserve December 31, prior year from Part 2D:
0.1 DIFECL....vececercireeisie et

............... 26,091,269
.......... 2,145,364,528
...59,482,049

...19,380,109
............. 250,766,061

............... 67,944,345
...6,232,457

..13,427,794
............. 259,068,230

............... 15,031,242
............. 186,688,443

............... 55,889,003
................. 5,704,957

................. 9,772,951
............. 194,412,855

................. 1,129,392
............... 75,046,985
2,243,496

102,079
................. 8,887,463

................. 4,246,788
............... 52,897,488

............... 10,023,265
....527,500

................. 3,556,652
............... 53,011,781

10. Accrued medical incentive pools and bonUSES, Prior YEA............cccvvveverevreerieriens | eoeveeiierennns 72,326,542 |..covovunne. 64,954,993 | ..o | s | s | e 2,197,361 |..ccovvrernnen. 5,174,188 | oo | v | e
11. Amounts recoverable from reinsurers December 31, Prior YEar.........cccoevveevireeinns [ ovrererineeinssiersneeenas 0 | rieiireeiiiiesieseeninns | ereereresieerssesesessreressnses | seereresssseressssesessssesessnsens | nereresssresessseresanseressnseres | ereresiaeresenseressnsesessnserens | neresssseressnseressseressnseress | sresesseresssnstesssseressssnsesans | teresererenseresssesereneresanns | srerererssieserasereransresasaes
12. Incurred benefits:
12,1 DIFECE. .ottt | cnebeneies 2,162,873,486 |.......... 1,581,871,361 |...ccoeeen 15,574,627 |0 0 e, 75,804,035 |...cccoones 489,623,463 | ....ovvviviriiiiene 0 [erernermernenenennn0 [ 0
12.2 REINSUIANCE BSSUMEM. .......vueerriiincireisrissssesseeesssesseienssss s sseesessssisessessesies | nesssesssssssnsssessessnssnees (01 RN 0 [0 [0 [0 [, (01 OO (0 OO 0 [0 [ 0
12.3 REINSUTANCE CEURM. ..o | srissisninns 32,043,584 | 25,047,817 | .o [0 [0 [ 1,133,280 |..coviviiinnnens 5,862,487 [ ..cocoiiiiniinriieiiisiinnes 0 [0 | 0
12,4 NBL ottt | enbienees 2,130,829,902 |.......... 1,556,823,544 w0 0 [ 74,670,755 ..o 483,760,976 | .o 0 [0 | 0
13. Incurred medical incentive poolS and DONUSES.........uureriensinsinisssissrsesssessiesessnenns | ceesnsssesens 55,099,852 |....ccocniis 43,459,187 | ..o 0 s 0 s [ I 2,078,212 | 9,562,453 |..oiiiiiine 0 s [ R 0

Excludes $.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2012 ofthe BlU@ Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health Xviil XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

Reported in process of adjustment:

L1 DIFECL.cuvvcicicieresis ettt st ssens | eesessessansnes 59,637,857 |..ccovvrierinen. 44,398,747 |.cvvvvvrerers BAB,248 | .ooveeiereiessieiiesesienns | s | sesiessesssennns 2,113,640 | .o 12,580,222 | .ooivcversrieieiesissieienns | st sssesies | sessesinsses s
1.2 ReINSUTANCE @SSUMEM........c.virrerreiiierieieiesiesessiessesssssssessesssens | soesssssssesisssssessesessssons 0 [ e | serese s sstense | sessesstess e et s bt nsastees | eetesseses st es e s et en e s e bstens | stessesastense s e s et e st et et entenses | ehsesastes et st es e s bes s s ssetas | sesessesetest et s st es et e tentenaa | £ebsebenter e b et s st nt et ets | eetentes s e nans
1.3 ReINSUrANCE CEURH........cverevieieresiseess e sesnns | erreiissese s 0 [ et | sereseris st ssbenes | sessesestes et b st ssestees | eetessess et st st e st este s beetens | stessebastesses st e s s et et entes s | ehsesestes et st es e st ensessessetas | sesesseseteste s s st e st e s et s tesaa | fesebesteseb et na st ntesets | eebentes et et et nans
L4 NEL oottt s s essnsaens | entesssessestanes 59,637,857 |..covvrierrnen. 44,398,747 |.ovvvvevcrernns 545,248 | .oovvereeiieriererieeineiin (01 ORI (01 2,113,640 |.cceeviierenns 12,580,222 |..oooveverererreierenins (O (01 ORI 0
Incurred but unreported:

20 N 1T OO PO RRRSRURUIRN USSR 201,641,109 |...ccoeovvnee 148,453,734 | ....cccvvererernns L747,419 [ oo | s 6,875,902 |....ceverrrnrne B4564,054 | oo | s | s
2.2 REINSUIANCE ASSUMEM.......c.uevirieericiieeieieresresesesies e sesesssenns | seesessssessessssessessessssenes 0 | ot | sererern e ssenes | cesissie ettt seses | esseresesisses s et e s s et ebensess | nesebebestesesesesebensetessnsesesas | shessesesesasetesesesesesetetesses | ersesesesesesesessetesetesesanaess | setesesaeaesesnteses s et ebentetenes | shebenteres et e b et e s s eaeraraen
2.3 ReINSUIANCe CEURM. .......vvvrrereerrrireeeirereieeseisnseeisssseeesessssensenns | cennseeessnsnens 19,380,209 |..corvriirrene 15,031,242 [ .oooeiiieieineineeissisnees | eereinssnseissssnesesssenseees | ernesenesnssssesesssesesssesnes | seessssesnesensnnns 102,079 |.covvreriinnnns A,246,788 | oo [ | et ens
24 NELoucveierecicssesss ettt enns | srsesenrenens 182,261,000 |....ccovvrne 133,422,492 |..ooovrivriirinns L747,419 | .o (01 RN (01 6,773,823 | .ccvvviiierinns 40,317,266 | .cvvevererrerierirrieisnieninns [0 (0 [ R 0

31 ....8,867,204
3.2 Reinsurance assumed.
3.3 Reinsurance ceded
B4 NEBL e

. Totals:
A1 DINECL...vvueierisrisereserieri bbbttt | eninenieninns 270,146,170 |....ccooeenne. 201,719,685 8,989,542 | ..o 57,144,276
4.2 ReINSUIANCE aSSUMEM........c.vrrereererierseeersressnssesseessesssesenseesns | sessesessesssssnensnesssssssnns (01 RN 0 [0 [0 [0 | (O O 0
4.3 ReINSUTANCE CEARH. .....vvuvrricririiericrierie et steneaens | cesesseseenens 19,380,109 |..covrrrennes 15,031,242 102,079 | 4,246,788
4.4 250,766,061 186,688,443 8,887,463 52,897,488
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Statement as of December 31, 2012 ofthe BlU@ Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid

During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

6
Estimated Claim

1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal @NA MEAICAD..........currrieieririieiireieieisiei ettt bbbttt | sbsebsensessasbsessententaes 159,927,273 | .covvviireriiririns 1,410,325,639 |..ovoveririririiirrinieiniens 5,852,205 |[..covvreiriirririiininns 180,836,239 | ..o 165,779,478 | .o 194,412,855
2. MEAICAIE SUPPIEMENL. ......vvveivieieciiteiteietes ettt bbbt b s e bbb s bbb s bbb bbb bbb bbb bbb b s bt asaenns | ebansssesses st en st n s s e 2,265,089 | ....covieiiiiriiiinns 13,396,772 | .o 15,965 |[.oiiviieireieieieeis 2,276,702 | .ovveiiererieeeniiennns 2,281,054 | ..oviiieeceiiine 2,379,901
3. DML ONIY .ttt b b RS R bR AR A AR AR b e AR AR s bR n s R et e Re b st e s e s ansebs | ebssesessetetes e ses et eesebe s etesesansesesas | S1esehebsieteteseaesebstebes e et bansebesans | ebentebessesebassete s s ese s s e tesesenesarae | Hhebseaesas et esesea et s et et e st e st aeaebenns | ebsesebenserer et a b s s s b bt et ens 0 | o
0T 7 IO O PO OSSO BUSTO TR SR SRS L0 T
5. Federal employees health BENEMItS PIAN.........ciuiieiiiiieicis sttt bbbt bt | srebantessesnstenses e bnsensns TAB4,422 | ..o 67,582,563 |....cooverreririireiisnieis 23,206 | .coovrerrereneisiieneeis 8,864,256 | ....covrrrirriiiririereians TA87,628 | .o 9,263,693
6. THE XVIIL = MEAICAIE. ......cvueeuiereeseisittieie sttt ettt bbb bbbt bbbt | Sbebseb s st bbb st 45,404,595 | ..o 438,998,175 | ..o 1,301,402 | ..o 51,596,086 |[.....ccovvvvrerirrirnirenns 46,705,997 | ..o 53,011,781
T THIE XIX = MEAICAIT. ... vveveeeeieiee et | Hebb bbb bbbttt st | 4ehbe bbb bbb bbbttt | Hebeeeb e e b s bbb bbbt | Hebresb sttt | chben bttt 0 | o
8. Other health
9. Health SUDLOLAI (LINES 110 8)......veuurerueereeesrerssemsessseessessseesssasseess st s s es s | crstamssns s seen 215,061,379 | .ooovvrevnirninies 1,930,303,149 | ...oovrrirrrnnrrinrineens 7,192,778 | oo 243,573,283 | ...ooovvveinrrnriniens 222,254,157 | oo 259,068,230
10, HEAINCAIE FECEIVADIES (). ..v.vreverrerreeriiiseiseiseieseiseiss ettt s sttt bsnbes | essesetensessesnsassenseesnsenses e tansensnnns | nebsstessessnssnsansesnsantan 20,751,535 [ oveieiiinrieieissienieneisnsnesssssnees | e essesens | sresesses st saees [0 R 14,519,078
L1, OtNEI NON-NEAIN. ... bbb bbb | Sebb bbb bbbt | SEbE R | Sk i | Seb b | chbes bbbt (O T
12. Medical incentive pools and bonus amounts 55,637,244 |.... 3,844,805 |..coooriiiiireieiciinias 2,477,930 [ 65,466,415 58,115,174 | 72,326,542
13, TOtAlS (LINES 9 = 10 + 11 4 L12)...iuiuueiueissseeeseesesesssseesesssessssses s ess s see st es s 88seE s 848 E skt benE et en b en s tent s | snsntsnssessensensanssnsans 270,698,623 | ..o 1,913,396,419 | ..o 9,670,708 | ....oviviiiiiriiiriinnens 309,039,698 | ...coovininiriiiiininas 280,369,331 | ..o 316,875,694
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2012 ofthe BlU@ Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
Lo PIIOT ettt bbb e b et e AR AR AR bR SRR bRt R ARt bR s et e b s bt s e st tans | esbinsieseese sttt ettt st 305,812 | o 307,763 | e 307,796 | .eoveveeeeierereeee s 307,772 | oo 307,740
2. 2008... . ettt a bR b SRR AR AR SRR b SRR AR b e AR R AR A bR e R bRt s e Rt st et s e ae b b st tenanne | Shebesiereses st et et s st s st rens 1,553,539 | oo 1,858,350 | .evvererereieieeeeee e 1,857,784 | oo 1,857,440 | oo 1,857,542
0 PO PUSTSUI DESSPTRRRTO XXX orverrerieesersssnsinees | svresssssessessnsssssssssssssssessens 1,667,218 | ooveeeeriereierensnieienenenns I Yy b/ 1,935,816 | .ovvvrrvrieiersrinnineeeseniniens 1,935,652
0TRSOOSO PR DUV D 0,0 GO IS D0 O RS 1,726,653 | .ooovvevrereeereiersnseiessneennans 1,990,901 | oo 1,989,149
LS OO OO PETRTPSPUOTSOUI DUSSTSPRTRTPRPRO D 0.0 GOSN DR ) 0.0 GOSN DR XXX irtirteierisssesinesiens | erveesssiessesssssesssssssssessssessas 1,919,892 | .o 2,192,437
B. 2002 ittt ettt ettt ettt e sttt Rt e E et e sf et AR A et e Rt s s R R st A e ettt E b bt et E et sttt st st st naente | dbsbantansiententntaens D0 SRR [ RO R XXX orisrerierssiesisiens | eeressssssssssssessnes XXX rtrteierissisisriens | oeriessssesssessssenes XXX rteierierissiissienienes | covsrsesssssssessssesssseseessnsaees 1,934,148
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
Lo PIIOC. ettt bbbttt e bbb bRt bR s bbbt A bRt b A bRt bR b bbb e bbb s e sttt | esbintiesies e st st sttt 311,410 | oo 302,368 | ..cvrereerieieieienie e 302,062 [ oo 302,034 | oo 307,740
2. 2008ttt a Rt R bRt R e bbbt e sttt st st et bt s st tnsentes | eeveessestntes st st s e st senr e 1,872,955 | oo 1,862,634 | ..o 1,858,026 | ..oovvvverreeieieieee e 1,857,441 | o 1,857,542
0 PSSP ORPPUSSRTI DESSPTT T D 0.0 GO OO 1,950,251 | oo 1,944,083 | ....ooovierereereneeesninins 1,935,838 | .ovverrrieiernrineneeeseninins 1,935,652
A, 20100 cuieeieiiesee et eSSt n st nens | ententesen st et enes D 0.0 GO DR D 0. T OO RSR 2,043,260 | .ovvrvrrrrrieiereninneeiesienens 2,009,279 | coovvvrerirerersseeie s 1,989,151
5. 2,232,887 | coverererieienssssisss s 2,204,447
6. 2,240,847
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1 2,140,292 | .o 1,857,542 1,938,114 1,938,114 | .oovvireiveeeeeierns 90.6
2. 2,190,877 1,935,652 2,015,496 2,015,496
3. .2,326,105 |... 2,083,817 ..2,083,823
4. .2,569,741 2,296,173 .89.4 |.... ..12,010 | .. ..2,309,331
5. 2,612,441 2,028,060 . 306,700 2,341,856




Statement as of December 31, 2012 ofthe BlU@ Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

NHCL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
Lo PHIOT. ettt | Hienb bbb 285,913 | oo 288,523 | oo 288,490 | ..o 288,437 | o 288,404
2. 2008, R AR AR AR AR R RS R AR R R R R R R e R R e R e R e R R e R R e R R R e R e R e R e R e R et et et e tetetesesetetetes | serettettatatnt ettt ettt e e e e s 1,288,915 | oo 1,556,195 | coovovvieeeerre e 1,555,332 | covvreeeeeeee s 1,554,977 | oo 1,554,984
3t 2009 AR AR AR AR AR AR AR R R R R R R R R R R R R R R R R b bR bbb bbb bbbttt betes | erererererererererers XXX | v 1,324,625 | oo 1,552,691 | oo 1,550,206 | coovovviiiiine 1,550,195
A, 2000 iR bR bR bbbt bbbttt ene | neebeent et XXXt | o XXXttt | s L342,TT4 | e 1,553,177 | oo 1,551,196
LTS TR R ST RORSRRRROT BORTPTRPRTTRRRR )00 OO TSN D00 S FOTSTSRN XXXttt | v 1,441,650 | oo 1,653,631
B, 2002, etttk h e h ke hE e EeEh £ E e h e EeE£E e EeEeE£EeheEeEeEeE£EeE£E£EeE£E£EeEeEeE£EeheEeE£EeE£E £ EeheEeEeheheE e E e heheheheEeh b b E et bt et E b nenenannnnnen | eberererer et ererees XXXt | XXXttt [ XXXt [ XXXt | s 1,412,815
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
Lo PHIOT. ettt | Hietb bbb 296,553 | .o 288,550 | oo 288,494 | .o 288,437 | o 288,404
2. 2008, R AR re e e rereres | eetetetetet ettt ettt ettt et en 1,556,551 | oo 1,557,695 | oo 1,555,522 | oo 1,554,978 | oo 1,554,984
3L 2009, £ £ £ £ £ £ £ AL LA AR LA LA LA R LR R AR AR AR AR R h e n et reres | erererererererererers XXXt | v 1,556,352 | cooviviiieii 1,558,337 | oo 1,550,220 | oo 1,550,195
4. 2000 iR R R h bR R bbbt n ettt ennne | nriebeent et XXX [ o XXXttt | e 1,597,103 | oo 1,569,782 | wvoevvriieieereeseins 1,551,197
LS TR TSP PO TP PTOPOPEUT EUPTPTRPOTTRRTRTRON D00 TR TR XXXttt e XXXttt | v 1,684,399 | oo 1,663,446
B. 2002ttt h R E £ A E R R E £ E LR E e h bR R R b LR R R bt e b bttt n bt ebenenerennne | anebeeatieserennreea DS TP PPPTPTPTPTLl FPTPTPTPTPTPPPPTOTON XXXttt [ XXX [ XXXt | e 1,645,577
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

Lo 2008 | e 1,813,707 | covvvveieicinininnns 1,554,984 | oo T2,123 | oo 2/ 1,627,107 | cooveveeeeeneeeeeiens 897 | oo e | e 1,627,107 | coeeeeeennseisisiniens 89.7
2. 20009 | 1,764,410 | oovviccicicieinns 1,550,195 | .ooiiiiii 69,816 | .o A5 | 1,620,011 | oo 918 | e e | e 1,620,011 | oo 91.8
30 2000u e | s 1,809,626 | ....coovvirrriiinnne 1,550,196 | ..coocvivvicrrinne 81,853 | .o 5.3 | s 1,633,049 | ..o 90.2 | oo L[ e 2 | s 1,633,052 | ..o 90.2
A 2011 | 1,958,514 | ovvvveieieieinns 1,653,631 | oo 88,600 | .ovovererereriririeeeeeeenns 54 i 1,742,231 | oo 89.0 | oo 9,814 | o 855 | i 1,752,900 | oo 89.5
5. 2012. e | s 1,970,033 | oo 1,412,815 | .o 78,610 | .o 5.6 | s 1,491,425 | i T5.7 | oo 232,762 | oo 5,273 | i 1,729,460 | ..o 87.8
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Statement as of December 31, 2012 ofthe BlU@ Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
T 1o OO T TP PO O OO T PTE PO OO OO OO PP T T OO TSSOSO PSP T FOOT OO ST O TP TOPOOTOTPTROTIOON
0 T I O O I BSOSO USRS
3t 2009 AR AR AR AR AR AR AR R R R R R R R R R R R R R R R R b bR bbb bbb bbbttt betes | erererererererererers XXX ittt | et | s 9 [ e O | e 9
A, 2000 iR bR bR bbbt bbbttt ene | neebeent et XXXt | o XXXttt | oottt 8,511 | oo 10,442 | oo 10,436
LTS TR R ST RORSRRRROT BORTPTRPRTTRRRR )00 OO TSN D00 S FOTSTSRN D ST O 12,678 | oo 14,949
B, 2002, etttk h e h ke hE e EeEh £ E e h e EeE£E e EeEeE£EeheEeEeEeE£EeE£E£EeE£E£EeEeEeE£EeheEeE£EeE£E £ EeheEeEeheheE e E e heheheheEeh b b E et bt et E b nenenannnnnen | eberererer et ererees XXXt | XXXttt [ XXXt [ XXXt | e 13,397
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
Lo PHIOT. ettt R8RSR R bR bR bR s bt | 488 b e R L E R bbb Rt n b | HEeeb e E R e b bR bbbt bR et ns | £eEb R R R R R R bbbt es | 4hE R bbb | HEeeb bR
R T I O PO OO BTSSRSO
3L 2009, £ £ £ £ £ £ £ AL LA AR LA LA LA R LR R AR AR AR AR R h e n et reres | erererererererererers XXXt | e 13 | s O [ e L0 | oo 9
4. 2000 iR R R h bR R bbbt n ettt ennne | nriebeent et XXX [ o XXXttt | o 10,681 | oo 10,452 | oo 10,437
LS TR TSP PO TP PTOPOPEUT EUPTPTRPOTTRRTRTRON D00 TR TR XXXttt e XXXttt | v 15,047 | oo 14,965
B. 2002ttt h R E £ A E R R E £ E LR E e h bR R R b LR R R bt e b bttt n bt ebenenerennne | anebeeatieserennreea DS TP PPPTPTPTPTLl FPTPTPTPTPTPPPPTOTON XXXttt [ XXX [ XXXttt | o 15,673
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

Lo 2008 | e srsrenenes | crererererere e rerererereres | sreseeseseneee e sennnnnnes | srererererererere et rerererereea 0.0 | oo (O 0.0 | i | s | e (0 0.0
2. 20009 | e 18 | o 9 [ I I 101 | o 10 | o B5.6 [ vt | e | e 10 | e 55.6
30 2000. e | e 11,232 | v 10,436 [ oo 560 [ .veeeererierieirereisnierninas 54 | s 10,996 | .covvrcviiirerreene 97.9 | oo L[ e I R 10,998 | oo 97.9
A 2011 | 17,151 | e 14,949 | o 805 | iieeeeeeeee s 5.4 | 15,754 | oo 919 | s 16 | oo 9 [ 15,779 | o 92.0
5. 2012. i | s 20,373 | oo 13,397 | i L RN 5.6 | s L4245 | s 69.4 | i 2,277 | oo 50 | s 16,472 | oo 80.9
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U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

12.DO, 12.VO
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Statement as of December 31, 2012 ofthe BlU@ Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1

2.

3.

4.

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses
Were Incurred 2008

L PHIO .t E R R R R R R R R R R R E R R R R E e E R E R R EeEeE e EeE e E R E R R bR b E R EeE e E b E b bbb b b e b b e b e b e b e b s | £ttt ettt

2. ..65,999

3L 2009 £ttt enesesenenenenenenenenes | erenerererenerererenes XK Kuererere bbb

A, 2000 e | eenensnsnnnnenenn e KK Ke s

D 20t nenerenenes | erererererererererene s KK Knererererere e erenas

B, 200t E £ttt eninnens | srnnenenennsnnsnnnne s KR Ko nt e

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

Lo 2008 | e 68,140 | oo 65,057 | oo 2,997 | oo L 68,054 | oo 999 [ e | e ————— 68,054 | oo 99.9
2. 20009 | e TATOT | oo 72,363 | .o 3,214 | A4 | TE5TT | e L1011 | | s | s T5,577 | v 101.1
30 2000. e | e 76,966 | ..o 70,078 | oo 3,760 | v 54 | s 73,838 | oo 05.9 [ 1o | e | e 73,838 | oo 95.9
A 2011 | 94,528 | oo 83,700 | oo 4,354 | 5.2 | o 88,054 | ..o 932 | e 167 | oo 40 | o 88,261 | oo 93.4
5. 2012. i | s 87,887 | o 67,728 | .o 3,625 | i 54 | s 71,353 | oo 812 [ 10,752 | oo 284 | s 82,349 | i 93.7




Statement as of December 31, 2012 ofthe BlU@ Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

AX'CL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
T o ] TP U TP PSPPI OO OT RO PSP PP 14,166 | oo 13,519 | oo 13,568 | oo 13,597 | oo 13,598
2. 2008..... et R AR AR AR AR AR AR e AR e R e R e R e R R R R e R e AR e R e R e R e R e R R e R R e R e R e R et et e R et et eteteteseretetenes | erererererererererere e rererens 208,001 | ooveeeeeee e 237,883 | oo 237,381 | oo 237,373 | o 237,468
3t 2009 AR AR AR AR AR AR AR R R R R R R R R R R R R R R R R b bR bbb bbb bbbttt betes | erererererererererers XXXt | e 277,911 | o 313,198 | o 313,156 | eveerrieieirieeee e 313,067
A, 2000 iR bR bR bbbt bbbttt ene | neebeent et XXXt | o XXXttt | e 313,043 | oo 357,038 | v 357,439
LTS TR R ST RORSRRRROT BORTPTRPRTTRRRR )00 OO TSN D00 S FOTSTSRN XXXttt | e enes 391,657 | o 440,157
B, 2002, etttk h e h ke hE e EeEh £ E e h e EeE£E e EeEeE£EeheEeEeEeE£EeE£E£EeE£E£EeEeEeE£EeheEeE£EeE£E £ EeheEeEeheheE e E e heheheheEeh b b E et bt et E b nenenannnnnen | eberererer et ererees XXXt | XXXttt [ XXXt [ XXXt | i 440,208
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
L PHIO .ttt R R R E R R R R R R R R R R R R R R E R R LR E R R R E R E R E R EeEeE R R bR bR E b bbb bbb bbb bbb b b nen | eseseae s 14,857 | oo 13,818 | v 13,568 | .o 13,597 | oo 13,598
2. 2008, e AR R AR AR AR AR e R e R e er e e e e e rerenes | ererererererere et rene 250,372 | coveeeeeieeeee e 240,503 | oo 237427 | oo 237,373 | o 237,468
3L 2009, £ £ £ £ £ £ £ AL LA AR LA LA LA R LR R AR AR AR AR R h e n et reres | erererererererererers XXXt | v 320,872 | oo 313,972 | o 313,158 | i 313,067
A, 2000. 0. EEEEEEEEERERRE b R s | frenb e XXXerivirvrinernisnineineens [ XXXt | v 362,996 | ..o 358,510 | coocerririeirerreeieeee s 357,439
LS TR TSP PO TP PTOPOPEUT EUPTPTRPOTTRRTRTRON D00 TR TR XXXttt e XXXttt | e 448,369 | oo 442,169
B. 2002ttt h R E £ A E R R E £ E LR E e h bR R R b LR R R bt e b bttt n bt ebenenerennne | anebeeatieserennreea DS TP PPPTPTPTPTLl FPTPTPTPTPTPPPPTOTON XXXttt [ XXX [ XXXttt | e 501,117
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIil - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

Lo 2008 | v —————- 258,445 | oo 237,468 | oo 5,452 | oo 2.3 | e 242,920 | oo O P PO RO 242,920 | coeeeeeee s 94.0
2. 20009 | 351,682 | oo 313,067 | ceoveeeeeeeeereeeere 6,813 | .o 2.2 | 319,880 | v 910 [ 1o e | e 319,880 | .eovevririireririrriia 91.0
30 2000u e | s 428,281 | ..o 357,439 | oo 8,495 | ..o 24 | 365,934 | oo 85.4 | o | e 1| s 365,935 | oo 85.4
4 2011 | s 499,548 | .o 440,157 | oo 9,977 | e 2.3 | 450,134 | oo 90.1 | oo 2,012 | oo 244 | 452,390 | coii s 90.6
5. 2012.iiiii e | s 534,148 | ..o 440,208 | ..o 10,929 | s 25 | 451,137 | s 845 [ 60,909 | ..o 1,529 [ i 513,575 | i 96.1
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Statement as of December 31, 2012 ofthe BlU@ Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1

2.

3.

4.

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
Lo PHIOT ettt | cnienineienend VI ...t | s | st | eRE bbb
S NONE e
3L 2009, £ £ £ £ £ £ £ £ £ AL AL R LA LR LR LA LR R LR LR AR R AR R bR b r b res | ererererererernreners XXX sttt | ettt | febebeb bbb bbb bbb bbb b bbb bbb bbb bes | £ttt ettt ettt ettt ettt £ttt ettt ettt etets | Lhebebeb b e bbb bbb bbbttt
4. 2000 iR R R h bR R bbbt n ettt ennne | nriebeent et XXX [ o XXX ittt | et | ettt | e
LS TR TSP PO TP PTOPOPEUT EUPTPTRPOTTRRTRTRON D00 TR TR XXXttt e D0 GO OO TSSO
B. 2002ttt h R E £ A E R R E £ E LR E e h bR R R b LR R R bt e b bttt n bt ebenenerennne | anebeeatieserennreea DS TP PPPTPTPTPTLl FPTPTPTPTPTPPPPTOTON XXXttt [ XXX [ XXX crtitreieieinieeeenns |
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

O 00 T PSS ERERRRRRRRRRRRRPRRRTRTR USISIRISIRSIRIRIRRTIRIRRRRPRRor vovsrssorprprprerprererererny B \ I MRS B B\ BN oreren o R 0.0 | i | s | e (0 0.0
2. 20009 s | s | s | crenennnennnensnenssessnsnssssssssessnees | s 020 [ nnniseen0 | 0.0 | it | | [0 N 0.0
B0 2000u e | st | seree et | sttt | s 0.0 [0 | s 0.0 [ oo | e | s [0 RO 0.0
Ao 2011 | | bt ran | erererere ettt retets | erer ettt ettt 0.0 |0 | 0.0 | i | | e ———————— [0 N 0.0
B 2002, it | eeeenene et | neht e enh et n etk n st | frent et sneen ettt | rnkeee st 0.0 [0 | 0.0 | oot | | e [0 RN 0.0
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Statement as of December 31, 2012 ofthe BlU@ Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1
2.
3.
4.
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1.
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

Lo 2008 | s | e 33 | | 0.0 | oo 33 | e 0.0 | oo | s | s 33 | o 0.0
2. 20009 | s | s 18 | o | e 0.0 | oo 18 | s 0.0 | o | | s 18 | o 0.0
B0 2000u e | st | seree et | sttt | s 0.0 [ oo (N RO 0.0 [ oo | e | s [0 RO 0.0
Ao 2011 | | bt ran | erererere ettt retets | erer ettt ettt 0.0 | oo (O 0.0 | i | | e ———————— [0 N 0.0
B 2002, it | eeeenene et | neht e enh et n etk n st | frent et sneen ettt | rnkeee st 0.0 [ [V R 0.0 | oot | | e [0 RN 0.0
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Statement as of December 31, 2012 ofthe BlU@ Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

> w~n

© ®© N o O

11.
12.
13.
14.

1

Total

5

Vision
Only

6
Federal
Employees
Health
Benefit Plan

7

Title
XVl
Medicare

8

Title
XIX
Medicaid

Unearned premium reServes..........couvevvverenns
Additional policy reServes (a)........cooueveerrrereeens

Reserve for future contingent benefits................

Reserve for rate credits or experience rating refunds

(including $.......... 0) for investment income........
Aggregate write-ins for other policy reserves......
TOAIS (QrOSS)....veererrerrrrernreeeeessrssssseesessesssnenenns
Reinsurance ceded..........couevnvneineineineinciins
Totals (net) (Page 3, LiNe 4)........cccoevvveerviernns
Present value of amounts not yet due on claims
Reserve for future contingent benefits................
Aggregate write-ins for other claim reserves......
TOtAlS (GrOSS)..vevvvervrrerieirrerseieresienerssiesessienns
Reinsurance ceded...........coocvivveineiveineiniiinns

Totals (net) (Page 3, LINE 7)....coeveveercrerereeiennns

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.............cc.oo....

Totals (Lines 0501 thru 0503 plus 0598) (Line 5

ADOVE)...cvoereiiieiniieies

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page............c.co.....

Totals (Lines 1101 thru 1103 plus 1198) (Line 1

13 o)1) RN

2
Comprehensive
(Hospital
and Medical)
...................... 1,779,099
...................... 6,164,903
.................................... 0
...................... 7,944,002
...................... 7,944,002
.................................... 0
.................................... 0
.................................... 0
.................................... 0
.................................... 0
.................................... 0
.................................... 0

3 4

Medicare Dental

Supplement Only
......................... 569,815 | .o
.................................... (O RO
......................... 569,815 | ..ol
......................... 569,815 |.oevoververirerierierisrinnnnn0
.................................... (O OO |
.................................... 0 |0
.................................... [0 RN

DETAILS OF WRITE-INS

.................................... 0 [eorrerrerieriereerserennnns0
.................................... (U PR RRRRRRRRooN ||
.................................... [0 RN
.................................... 0 |ieiiieicicieeeeseeennd0

Includes $.......... 0 premium deficiency reserve.




Statement as of December 31, 2012 of the Blue Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cést OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..........0 for occupancy of own BUIIdING).........ccoveevririeeririnereerenenees | e 1,563,691 |............ 1,959,526 | ....ccocen. 2,405,972 | .o 14,003 |............ 5,943,192
2. Salaries, wages and Other BENETILS..........cccvveicvrireieiesieseeee e sens | eeresaenas 28,828,417 | .......... 31,850,239 |.......... 56,336,038 |............... 361,671 |........ 117,376,365
3. Commissions (less $.......... 0 ceded plus $.......... 0.@SSUMEM)....uvvvrrrerrerireresessesssnsenss | eerseesssesssssnsssesssiens | ermsssesssessessnsssnssens | soesessas 67,782,375 | .vvvererererinnrreirerns | coveranes 67,782,375
4. LeQgal fEES ANU EXPENSES. .....ucvuivuriririiriieieiee e steeessise bbbt b et esbnsbsens | freesessessasinsssssssents | esbseessessessassssnsies | srsessesiesias 550,653 |...cevevrieeriiirirreinnes [ e 550,653
5. Certifications and acCreditation fEeS.............couiiriiriiriniisis | e 47,839 | e | s | s 47,839
6. Auditing, actuarial and other CONSUItING SEIVICES.........ccveviriieiireieiereie e eiesesees | eerenereneenns 371,938 | ..o 176,728 | ............ 3,698,657 | ..ccovvirennn 67,947 | ............ 4,315,270
7. Traveling EXPENSES.......cccvvivereiiierireeee sttt bbbt s s sesennens | sresessssesesns 402,905 | ...ccovvrenns 316,698 |............ 1,558,072 | ..covvvvvirinns 5,253 | .oiiinae 2,282,928
8. Marketing and AdVETISING.........cveveveriieieieie e sntens | eressensesnienis 9,128 | .o 11,758 | .oerenne 8,588,450 |[..cocvvvererririreiriens [ e 8,609,336
9. Postage, express and telEPhONE. ..........cccvvieiieirece s | srererinerenes 117,478 | ..o 614,464 |............ 2,570,454 | ....ccccvverne 1,121 | 3,303,517
10.  Printing and Office SUPPIIES........cvvveiriviiieiieiieie e naanies | ertesesensenas 388,453 | ...coovirinnn 146,497 | .covvvinns 800,326 | ....ococvrirnnnn 24,016 |............ 1,359,292
11.  Occupancy, depreciation and amortization..............cceveeerveereneeereseeessseeessseenns | ceresisesenens 100,757 | .oeverviernne 134274 | .o 257,441 | .o | e 492,472
12, EQUIPMENT...ooieieiiceceetieces ittt bbb | ebsnbenineens 160,693 | ......coneene 220,857 | .o 207,242 | ..o | e 588,692
13.  Cost or depreciation of EDP equipment and SOWAre............cccevveerevieeinneeeinsenens | covveserenns 3,266,650 | ............ 3,079,534 |.......... 22,506,750 | ...ccoovvrrene 13,547 | ... 28,866,481
14.  Outsourced services including EDP, claims, and Other SEIVICES...........ouvueverierrennes | vererrenas 12,859,179 | .......... 16,539,832 | ............ 9,955,144 | ...ccovvirennne 29,988 |.......... 39,384,143
15.  Boards, bureaus and assoCiation fEES..........cccvuveveereieieriieiesiseeesese e ssssesesens | eeresesiesenns 203,455 | .covieeinnn 68,307 | ..ccoovnnne 1,587,638 | ...ccoovvrerinns 1,346 | .o 1,860,746
16.  INSUrance, EXCEPt ON FEAI BSALE. ........c.viverieiiieieieieie ettt ssesens | seressessssnnsens 20,800 |.coovvrvrirines 27,302 | .ovvvines 509,115 | .coovvirriinan 5931 | 563,148
17, Collection and bank SEIVICE ChAIES..........coveiiiiriieiesiieeisee st sesssseses | estesssessesissessesssenss | sevesesssssessssssessssnns | sessessssessessssesessnsenss | soessessesinsas 327,583 | ..o 327,583
18.  Group service and admiNIStrAtiON FEES..........cveuiieiiriieiciieessses et sees | esresessssesessssessssnss | essessessssessessssesessnss | essesessssesessssesessess | essessessssessessssasessnss | sressssesessssessesnses 0
19.  Reimbursements bY UNINSUIEH PIANS...........cuvieiiririirirnisieisisisssississesssssssesssssesssssens | essessessssssssesssssassss | nessesssssessssssssessessns | sessssssessassesssssnssnssns | sessessssssesssssessanssnssns | sessesessessasssssnsseses 0
20.  Reimbursements from fisCal INtErMEIANIES. ..o e | s | s | s | 0
21, REAI ESIALE BXPENSES. ....vuveereerireireireiseeeeseisetsessessss st ssssbses s stessssssessessessestessnsses | sessessasssssssssssessassans | sessessessassesssnssssessons | sessssessessassessensnsens | sssesssssesesassessensnnns | osesesessessassesnsa 0
22. Real estate taxes
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUIANCE TAXES............ovvuiiiiiiiiiiisiri s | cesiessssssssssssssnses | s | corvnees 17,600,743 |[...coviieiieis | e 17,600,743
23.2 StALE PrEMIUM TAXES. ....vvvevsevrrersctessescisssessessssesse s sesse st st ssses b s ssessssessessssssses | sessessesssssssasssssssessess | rssessessssessessssessessnss | essessessssesessssessessess | ossessessssessessssassessnss | srsessssessessssensessnsen 0
23.3 Regulatory authority [ICENSES ANG fEES.........civviriverieieceee s | eereresisssssessssesesines | verssesssssesesssssesesies | sressesesssens 707,954 | .oovvveeeiveeeveeeenns | e 707,954
234 PAYIOI HAXES. ....cvucerreieeiiieieeiesisei sttt bbbt | cbeieniees 1,955,965 | .......c.... 2,254,549 | ... 3,610,302 | ..ocvvreiiireiniens [ e 7,820,816
23.5 Other (excluding federal income and real ESLALE tAXES)........ccvvvrriereerieeriiieeies [ eerereiriieesssseesines | vnvessssssresesssssesesies | osseresesssesssssseesssins | sesvsessssssesessssssssesies | sressesesssinesessssesens 0
24, Investment expenses not included elsewhere
25, Aggregate WHte-iNS fOr EXPENSES. .......cvvivevrirerieriresieseiese e sssse s ssstes e sssses s sssenes | crsveesinnas 1,674,929 |.....ccoennn 36,213 | ...ccennne. 473717 | (O PR 2,184,859
26.  Total expenses inCUrred (LINES 10 25)......cieverreriirireirsseissiesseesssessesssssssssssssssessesnns | sesseses 51,972,277 |.......... 57,436,778 | ........ 201,706,943 | ......cooee 852,406 | (a)...311,968,404
27.  Less expenses unpaid December 31, CUMTENt YEAI..........cc.ccvveveeveveirerereeresesessesesesaenes | covvresessssenes 39,957 | .. 8,208,756 | .......... 25,122,021 | oo | e, 33,370,734
28.  Add expenses unpaid December 31, PriOr YT ........cvvrvreiinrersieiesesssessssssesesnns | cesssesessssenns 79,724 | ... 7,957,137 | ... 23,561,387 |..ocvrervrrriresinnins | errerens 31,598,248
29.  Amounts receivable relating to UniNSUred Plans, PriOr YEAT..........vwrererrirnreneineiininens | reveesnsinsissesssessnssnns | seeseresssssnssssessesnns | sersssesessessssssnssssess | sesnssssssssnsssssesssnsnnes | sosesesessessssssesesans 0
30. Amounts receivable relating to uninsured plans, CUMTENT YEA.........ccvverenmnriernries | cersreessssessssssesssses | snierssrsssssssssssssassnses | seassessssssesssssnesseses | seressessssessassesssansesss | soessssessasssssssasesns 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........ccceeerevrererrenas | cerrerenne 52,012,044 |.......... 57,185,159 |........ 200,146,309 |...cccoevnnen 852,406 |........ 310,195,918
DETAILS OF WRITE-INS
2501, OthEI BXPENSES. ....uuvvereriereiriseisesssteieisessees bbbt ss bbb bbb ss bbb nsessns | nebsensessns 1,674,929 | .o 36,213 | .o ATITLT | [ e 2,184,859
2502, et nen | entee et et | eeser e nes | retee ettt | eesenser st ens | srreree e 0
2503, Rt b bbbt baes | fenbet bttt bens | eeseneet et st n et | frntet bbbt ennes | eesensen bttt e | sriereaeni st 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........oovvnvenninies | vorvevenrensinnennend (0] (01 (0] [0 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 D0VE)........rurrrrenieseersinisssissinnens | serserenesns 1,674,929 | ..o 36,213 [ AT 717 | e (O 2,184,859
(@) Includes management fees of $.....63,744,657 to affiliates and $.......... 0 to non-affiliates.
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Statement as of December 31, 2012 of the Blue Care Network of Michigan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. QOVEIMMENE DONMS......ocvuiveivieciciiieicisete ettt ettt bbbt bbbt a b see s () 2,442,342 | .o 2,485,917
1.1 BONAS €XEMPLFIOM U.S. T8X.0.0uuruurerriririeiseiieisssisissesessessssssssssses st s sttt

1.2 Other DoNds (UNAFFIIAEEA).........vurererirerieirriisieie et

1.3 BONAS O @fIlIAES. ......cv.cveieeieciie ettt bbb bbbttt

2.1 Preferred stocks (unaffiliated)
211 Preferred StOCKS O @ffillAfBS. ..ot

2.2 Common stocks (unaffiliated)
2.21 COMMON SEOCKS Of AFfIIAIES. ... ..vuveucereereiriiiieieie ittt bbbtk b b ens | oebses s s b et b bbb s bbb en b st et ets | 4bbeb et bt s bbbttt

3. Mortgage loans

A, REAIBSIALE. ... euererieite ittt

B CONMTACE I0BNS......ucveiveietceictete ettt bbb s bbb bbb s st s s b bbbt s bbb b s b s s st st entes | Haebinaesee s st st st s bbb st es s b bs | ebisaesees st st s e s bbbt en
6.  Cash, cash equivalents and ShOM-tErM INVESIMENLS. .......c..ceveviveieiiiiceeese ettt [(2) 6,104,152 | ..o 5,425,320
7. Derivative instruments

8.  Other invested assets

9. Aggregate Write-inS fOr INVESIMENT INCOME. ...ttt bbb bbb s bbb nts | fiembstbssb et sttt 0 | o 0
10, TOtal GrOSS INVESIMENT IMCOME. ... cuuitutesersreseeseeserseesssesesseeseeseessessee e e mf s seE e o8 E s eE e n bbbt nb st nnnis | fsbstsessnsssnsenssnssnsses 20,357,765 | .o 20,411,031
11, INIVESIMENE EXPENSES. ... ouveivisiveisetsetessessetsssessessssessesss s s s st s e b st es s bt s s b s e s s b2 s s b a8 bbb b s b s s b e b2 R e A b 444 b b s s bbb s bbb s b s bbb bbb ns [(0) IS 852,406
12.  Investment taxes, licenses and fees, excluding fEEral INCOME tAXES.........civiuiriiiiiieicee ettt bbbttt (0] TP
13, INEEIESE EXPENSE. ...cvisivitie ittt ettt s bbb s s b b s b8 s b8t s st bR s R AR SRR AR AR bbbt bbbt an (1) 520,372
14.  Depreciation on real estate and OthEE INVESIEA ASSELS........ciuieiriiiiririiiisieie et ss bbbt b st b bbb s bbb st s bbb en bbbt aes ()RR 0
15.  Aggregate write-ins for deductions from INVESIMENT INCOME.........c.iiiiiiiieiiieiei et bbbt bbb bbb s s s s s b ent s ebensesebens | destessesssessessssessessnsanses st antessnaas 0
16.  Total deductions (LINES 11 thIOUGN 15)......cieieiiieiieiiieiseieisissiseissssss et b st b e s st bt s bbb s s s s s bt bbbt bbb s s s s e s st s st st esns | dbebnbassesstensessnbensasanes 1,372,778
17.  Netinvestment income (LINE 10 MINUS LINE 16)........ccuiiriiiuerieiiieiiescieise s issss sttt s bbbt s s b1ttt b bbb s e se st b st et ensennsensa | biebsssessesnssessnsantesesa 19,038,253

. Summary of remaining write-ins for Line 9 from OVErfloW PAGE.........cceurrrriirisininsneieisssssss s sssssessessnenns
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

1598. Summary of remaining Write-ins for LiNg 15 from OVEITIOW PAGE. .......c.rururririiiieieirerieeiseie e ssss ettt s bbbkt s b s bes | febasbsessessest st st senses st st ensens 0
1599. Totals (Lines 1501 thru 1503 PIUS 1598) (LINE 15 ABOVE). ... ucrureierersusassasssssieesesasssssseesesseesassasssesseesesssssssssessessessessasssessessessessansssssessessessasssnssessessassasssnssnssnsss | esssssnssessossonsssssnssessassansnsssssns 0
(@) Includes $.....124,048 accrual of discount less $.....5,592,864 amortization of premium and less $.....3,041,358 paid for accrued interest on purchases.
(b) Includes$.......... 0 accrual of discount less $.......... 0 amortization of premium and less $.......... 0 paid for accrued dividends on purchases.
(¢) Includes $.......... 0 accrual of discount less $.......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.
(d) Includes $.......... 0 for company's occupancy of its own buildings; and excludes $.......... 0 interest on encumbrances.
(e) Includes $.....165,684 accrual of discount less $.....23,673,036 amortization of premium and less $.....5,609,105 paid for accrued interest on purchases.
() Includes $.......... 0 accrual of discount less $.......... 0 amortization of premium.
(9) Includes $.......... 0 investment expenses and $.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes$.......... 0 interest on surplus notes and $.......... 0 interest on capital notes.
(i) Includes$.......... 0 depreciation on real estate and $.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. government bonds.........ccceueierevnesieersnneesssesesese s o2y 853,888 | s [ 2,453,888 | ....cvveiiiiiieiiieieiineennns |
1.1 Bonds eXempt from U.S. t8X.....cvrrrrrieeenernrinnineieininsinsinsinsiiees | sernsessissessssssssssesssessenss | sesssssssesssssssssessessnssssssnes | sosssssnssessesssssssssessensensQ | ones
1.2 Other bonds (unaffiliated).... 9,272,046 | ....................(113,628) | ...................9,158,418 | .....
1.3 BONdS Of AffllAtES.......ccevivriieriiieiietcie et seis | eevesessssssssessssesessssesens | svesesssssssessssesessssesiessnns | sreesssessesssesisssseseeeensQ | oo
2.1 Preferred Stocks (UNAFIlIALEA)..........evrerrirrrrinrireieieissrnninrineis | ernneseeesssessssnsssssssesss | eernsessnssnnsssssssessesssnssesss | avssssnsssssessesnsssnssessnnssQ | voves
2.11 Preferred Stocks Of AffiliAtES........ceriviieiereieieeee e | rererresssssesssesesesssseses | cenessssessessssesessssessessesens | senssesessssesiessssessesserensQ | vevesesnsesesissesiesssese s
2.2 Common stocks (Unaffiliated)........ccevrernrrerrernrereirnrnrnrnnnnines | ernneneereersnnnnnnnenes HA08 | i (130,887) | v (123,479) | ... ..28,213 |...
2.21  Common StOCKS Of AffllAES.........ccevveiireiieieeieeese e | ety | evresisssssessssessesssssssesessns | seessesessssessessssssseneenss0 | veve ..3,002,501 |...
3. MOIGAGE I08NS......uerreieririirieiieiseise et ssessessssssssssssens | srsessssssssesssssessssssssessenss | sessesssssesssssssessesssnssnssees | sossenssessessessnsssessessensesQ | onesnssnnsiesnsessesssnsesnnnn
4. REAIESIALE......cieieciceie et | sestens ettt essents | ceertessestensssssessessansnenss | snsesssnssssensensnnsenssessenssQ | veees
B COMTACE I0ANS.....euvvviieiirisiicieie et sssssssssssesss | sessestessssssessessassesssssssssens | cenesessessessnsssnssssessessnnsns | sessenssessssessensnnssessessnsd | eos
6. Cash, cash equivalents and short-term investments... (189,110) | ..vrverrrrreeererrnrrnerneines | cvveererrnnnenene(189,110) | ...
7. DErIVALIVE INSITUMENTS. ....couvvivieriereireireiireieieesesssssseseisessesssssses | sessesssssssssessessessnssssssssens | eeeeessessessnssssssessesssnses | sessssssessessessessnsssessesnd | eos
8. Otherinvested assets........covvverrrenreneeneen: ST OTOPSOPRRTORIOPURTORIR IPURTOTORURTORIORORORPRTORRURR 0 I IO ..8,587,845 | ...
9. Aggregate write-ins for capital gains (losses).. 0.
10. Total capital gains (losses) ....11,544,232

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 9 from overflow page...

Totals (Lines 0901 thru 0903 pl

us 0998) (Line 9 above)

15



Statement as of December 31, 2012 of the Blue Care Network of Michigan

EXHIBIT OF NONADMITTED ASSETS

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONAS (SCREAUIE D)...ocvvviriviieiscieiieiseiese sttt sttt b bbb st nsesss | estesssassesssessesssessessssessassessnsasses | ebsssessessssassessesassessssesses s sensessssenss | sessessessssessessstassessntesesstessessnes 0
2. Stocks (Schedule D):
2.1 PIEfEITEU SEOCKS......vvuiiiiiiiii bbb | fbbenb s | bbbt | ereb s 0
2.2 COMMON SEOCKS. ... veueeuisseseesteseseseesseess s bbbt bbbt ns | £eseee sttt | eebb bbbttt | oeeb e sttt 0
3. Mortgage loans on real estate (Schedule B):
3L RIS NS oottt | eebsee R e sttt nt st | Hresbent et e sttt ettt sttt entes | fesbstaesiest sttt nt st nann 0
3.2 Other than firSt IBNS..........iiviiii s | Sreb bbbt nns | srbbn bbbt | bbb 0
4. Real estate (Schedule A):
4.1 Properties 0cCUPIEd DY the COMPANY........cviiviiiirieiiirieeesssessse s | seresessssesssesssesessses s s sessssessess | rssessesssssssessessssessessssessessssesessnses | sesessessssessesssssssessesassesesassesese 0
4.2 Properties held for the production Of INCOME..........cc.iuuriiiiinciienieiees s | serreieieeesis et ss et bt ntesss | sresssstsssee st ess s bbb st sbessssbsesses | fosbastssssessassassssssessestesssssessnsan 0
4.3 Properties hIA fOr SAIB........cciuiviiiiiieisiicece sttt be s seas | sresesissesessssesesssssse b et s esebessstesesnns | sbessesesassteses s eae b s e b et s snsebesaneaets | ebesiseaebes e er ettt s e b rebens 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVEStMENES (SChEAUIE DA).........vcvivriieieiiciees ettt sssresesss | seesesesssesesssesesessssessssssetessssssesans | 1esesassesesssssesasssesessssesesesssesessnses | srssesessssesesssssesesssesesansesesesnaes 0
B, CONMIACE IDBNS.......vveieriisriri it | H43es bbbt | bbbt | bbb 0
7. Derivatives (SCREAUIE DB)........ccciiriiiiiriieiiiieiseice s ss et be s esesens | sessetesessssesssessesessssssesessssssesesssseses | sebessssesesassssesesssesesessssesessssssesenss | sbessesesssissesessssesessssssesessssnsesanes 0
8. Other invested aSSELS (SCEAUIE BA)..........ccoiuiiririiiiriieicissieieissie et esse s s | essesssessessssessessssessesssesse b ssssesses | sbessessessssessessssassessssessessssessesssenss | sessessessssessessssessessssessessssessesanes 0
9. RECEIVADIES TOr SECUMHIES. ......ouuiviiiiiiiiiiii bbb | Shsss bbb | bbb | ohasnss s 0
10. Securities lending reinvested collateral asSetS (SCNEAUIE DL)........cveievrieiiieieieiniseieinies | reveisssesessssesessssssessssessssssesesns | sessesssessessesssssssessssesessssesessssesss | esesessssesessssessessssesessssesessnss 0
11. Aggregate write-ins for invested assets.................
12. Subtotals, cash and invested assets (Lines 1 to 11)
13, Title plants (FOr Title INSUETS ONIY)......crueiririeririnieisesissieessssss s s ssessssssssessessessassss | stesssssssssessessassssssssessessassssssnssesses | sessessassssssessessossanssessessassasssnssnssess | sesssssessessessessnssnssessossessnssnssens 0
14, Investment iNCOME dUE ANT BCCTUBH............cuuiiiiiiiiii s | eensiess et | srbbsbb bbbttt | shbsbis bbbttt 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON.........ccovvrivers | covvrrerreerieiiesneesieenns 20,029 | oo 628,921 | .o 608,892
15.2 Deferred premiums, agents' balances and installments booked but
AEfErred ANG NOL VBT QUE.......cuurvriiiecieie ettt ss s essens | sebsessessessseessess st s s b ses st essansnss | sbsessessastnsnssessessassanssnsans
15.3  AcCrued retrOSPECHVE PrEMIUMS........cvvreveriiriiseisresseesssesseesssesessssessessssssssssesssssssssasss | sessesssssssesssssssessssessessssssessessssesses | sressessessssessessssessessssessessssessesssenns
16. Reinsurance:
16.1  Amounts recoVerable fromM MBINSUIETS. ..o | ot enss s | eebb bbb raes | ersberss s 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........covvevieiiieiiiieieieisieis | et sessssesses | sressessesissess s st b st s aessesssenss | essessessssessesssses e s s tes e sstes e sanes 0
16.3  Other amounts receivable Under reiNSUIANCE COMMTACES............uviiiiiiiiiiiiinies | | e naes | oras s 0
17. Amounts receivable relating t0 UNINSUTEA PIANS. ...t ssessssiees | sreetseeessessesssssssssessessessesssssssesss | sestessesssesses st essassebsessessestesbsetsens | sebsebssssessessessnsssessessestastssssessens 0
18.1 Current federal and foreign income tax recoverable and iNtEIESE tNEIBON..........ccovciriiieins | vrrieiriiee e ssseaens | reresssseres s s st e s s s sssesessnses | sresesessssesesssssesessesesansssesesnaes 0
18.2 NEt UEEITEA tAX ASSEL. ... vvuveeieeiesiis ittt bbb | Honeb bbb bbbttt | stbbet b st bbb bbbttt | bbbttt 0
19.  Guaranty funds reCeiVahIE OF ON HEPOSIL.........cccviiieiiiciiiies e eaesens | serebeseresessssseses e esessssetesessasesebans | ebssastesesssesesassesessssesebessnsesesasnses | sesesessssesessstesesnsesesasseresesnaes 0
20. Electronic data processing equipment and SOWAIE...........ccccveieieiveiieieieseieeseesenes | coenseissesessssesesesenns 6,548,575 | coovireiereeisieins 12,224,049 | oo 5,675,474
21. Furniture and equipment, including health care deliVery aSsets...........ccovviveeeiieesieiiens | v 2,212,290 | oo 332,751 | oo (1,879,539)
22. Net adjustment in assets and liabilities due to foreign EXChANGE FALES.........civuiveieieeiieis | erveriieiesiese s ssssresens | essesessstes st sssessesesessessssanses | sstesesessesessssessessssassesssassesesan 0
23. Receivables from parent, subsidiaries and affiliateS............cccveeriieiiieiicesesisees | e | e s 2,763,200 | .oocvereeeeenns 2,763,200
24, Health care and other amounts reCEIVADIE..............coevieieiceisesie s | oo 2,193,882 | oo 69,848 | .ooverieeeiees (2,124,034)
25.  Aggregate write-ins for other than iNVEStE ASSELS...........cceereiercreieieeeeesieeeserens | cvessessssessessssesesssenes 1,173,662 | oo 1,248,492 | oo 74,830
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)........cevevieeieiiieieieieie e ssssssessesessessssesseseses | eveesisssssesissessesissnes 12,148,438 | oo 17,267,261 | oo 5,118,823
27. From Separate Accounts, Segregated Accounts and ProteCted Cell ACCOUNLS........ccvvvis | voreririeieissiereissssessisssesssssresees | cossesessssessessssesesssssssessessssessesssses | sssesiessssesessssessesssssssesssasesesn 0
28. TOTALS (LINES 26 QNG 27).....ccrevrrriiirireieisiinssnsisssssesssssssssssssessessessssssssssssessssssssssssssessessans | sassssssssssssessassssssessns 12,148,438 | oo 17,267,261 | oo 5,118,823
1101
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from OVErflow Page.........ccovvvremneiniinneinns | coveivseneinsensssssesssssseesssnees O | v {0 RN 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @D0VE). ... iurarerierirrismisnissisesererssnessiss | oomeesssssssssssssssssessssssssssesssessesns 0 | oo 0 | it 0
2501, Prepaitd BXPENSES. ......ccveviiireriiiereee it iese et b bbb se bbbt bbb st b snsetessnaes | bebssseressssssetessesesanans 1,171,796 | oo 1,156,405 | oo (15,391)
2502. Other ACCOUNES RECEIVADIE. ... nes | sesiesisssisssi e 1,866 | oo 92,087 | oo 90,221
2503, SRR | est et | Sreb e | eesene s 0
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page.........cocvievenieieniieiieiiies | vevsreseissiesese e sessnsns 0 | oo 0 [ e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @D0OVE)..........cccveieririiereriiieisieniererisines | eevsrrerersssssesessseesnnns 1,173,662 | oo N A 74,830
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Statement as of December 31, 2012 ofthe BlU@ Care Network of Michigan

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months

1. Health MainteNANCE ONJANIZALIONS. ........evveveiiireiriiieieie ettt n et en et en st | ebebensesnsanses e ssnsassessesns 569,229 [ .ovvvvrereiireieineeis 544,310 [ .ovireieireneeenenns 543,699 [ .ovvirieiiineenenns BAA284 | ..o BA4596 | ..vovereiriirniriiniieinns 6,503,819
2. PrOVIET SEIVICE OFGANIZAIONS. ... ..vvveveieeisrseisisesseeseissiessesssesse s sssesse s st sse s st st s s st b s s b st es s s b ent s b st st bsesnsansesss | absesensessessnsessessessstassessssessesesanses | sosessesssessessssastessasastessesssessassnsns | nesessessessssessessnsessessessssessessssassesse | nessstessessssessessesessessessssessessesassesse | 1esssessessessssessessessssessessssassessssante | tessessessssessessssassessesansesesansessassnes
3. Preferred Provider OFGANIZATIONS. .......coueuiviieiriisiieisieieiseese sttt ss bbbtttk s bbbk s st e bbb s s ks e e b bessebesnsesess | 4bssebessssesesassssabassesesassnsesasnsesasas | sbetssesasassesesasssesasnsesassssesabanseses | Hrebesessesesasnsesesstsesasassetesessesebassns | ebessesessssesetassetetes e beb s s tebessnretans | ebetesseteteseret et et e b st et ensebebenrene | aerebetet et sttt bnee
A, POINE OF SBIVICE. .....vuiiiiiec it bbb bbb bbb | £4bs bbb bbb bbb bbb ens | Hebinb bbb bbb bbb | fesbenb bbb bbb | bbb bbb | Shsb bbb | Shbne s
LS 1110 T 01 o] 0O IO PO FOO OO FO PO ST O DO OSSO OO PO OO OO
6.  Aggregate write-ins for Other iNES OF BUSINESS..........c.ciiiiiiiee ettt | erersess s sen s s 0 ] o 0 [ o 0 [ o [0 SO 0 | oo 0
e TOMAL ettt | crttne s 569,229 | ..voiviniriniisernienes 544,310 | .o 543,699 | ..o 544,284 | ..o 544,596 | ..o 6,503,819
DETAILS OF WRITE-INS

0601.

0602.

0603.
- 0698. Summary of remaining write-ins for Line 6 from OVEMIOW PAJE. ..o ensssenens | neissseressess s enees 0 | e 0 | e 0 | v 0 | e 0 [ oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 BDOVE)........uuriririiriiiiriiisisns e seeens s enssnsssesensns | soesssssssssesessesssssnessesssnssnssnesenes 0 ] o 0 [ o 0 [ o 0 [ o 0 | oo 0




Statement as of December 31, 2012 of the Blue Care Network of Michigan

1. Summary Of Significant Accounting Policies
A. Accounting Practices

The financial statements of Blue Care Network of Michigan (BCN) are presented on the basis of accounting
practices required by the Michigan Office of Financial and Insurance Regulation (OFIR).

OFIR has adopted the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and
Procedures Manual and the related NAIC Annual Statement Instructions (NAIC SAP) for determining and
reporting the financial condition and results of operations of an insurance company. OFIR requires the use of
NAIC SAP to the extent that practices, procedures, and reporting standards are not modified by the Michigan
Insurance Code or by the OFIR Forms and Instructions for Required Filings in Michigan as prescribed or
permitted practices.

A reconciliation of BCN’s net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the State of Michigan is shown below:

State of

Domicile 2012 2011
NET INCOME

(1) Blue Care Network of Michigan Michigan $ 167,214,162 $ 163,466,422

(2) State Prescribed Practices that increase /
(decrease) NAIC SAP:
None - -

(3) State Permitted Practices that increase /
(decrease) NAIC SAP:
None - -

(4) NAIC SAP (1-2-3=4) $ 167,214,162  $ 163,466,422

SURPLUS
(5) Blue Care Network of Michigan Michigan $ 892,530,097 $ 708,578,553

(6) state Prescribed Practices that increase /
(decrease) NAIC SAP:
None - -

(7) state Permitted Practices that increase /
(decrease) NAIC SAP:
None - -

(8) NAIC SAP (5-6-7=8) $ 892,530,097  $ 708,578,553

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of statutory-basis financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosures of contingent assets and
liabilities at the date of the statutory-basis financial statements, and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

C. Accounting Policy
BCN follows the accounting policies below:

(1) Short-term investments — stated at amortized cost.

(2) Bonds not backed by other loans — that have a NAIC designation of one or two are stated at amortized cost
using the scientific interest method. Bonds with a NAIC designation of three or higher are carried at the
lower of amortized cost or fair market value.

(3) Common Stocks — stated at fair value except common stock investments of uncombined subsidiaries.

(4) Preferred Stocks — stated at book value for NAIC classes one and two and lower of book value or market

for NAIC classes three through six. Changes in unrealized appreciation and depreciation in the value of
preferred stocks are reflected as direct increases or decreases in surplus.
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(5)
(6)

(7)

(8)
(9)
(10)

(11)

(12)

(13)

Mortgage loans on real estate — NOT APPLICABLE

Loan-backed securities — stated at amortized cost. Premiums and discounts on loan-backed securities and
structured securities are amortized using the retrospective method based on anticipated prepayments at the
date of purchase. Prepayment assumptions are obtained from broker dealer survey values or internal
estimates. Changes in estimated cash flows from the original purchase assumptions are accounted for
using the prospective method.

Investments in subsidiaries, controlled and affiliated entities — BCN records its investment in certain
affiliated trusts, Blue Care Network Medical Malpractice Self-Insurance Trust (Malpractice Trust) and Blue
Care Network Stop-Loss and Casualty Self-Insurance Trust (Stop-Loss Trust), as other invested assets.
The investments are valued using the adjusted audited accounting principles generally accepted in the
United States of America (GAAP) equity method and reports the increase or decrease in the investment as
a component of capital and surplus — change in net unrealized capital gains and (losses).

BCN records its investment in BCN Service Company (BCNSC), a wholly owned subsidiary, as common
stock, using the audited GAAP equity method.

BCN records its investment in Blue Cross Complete of Michigan (BCC), a wholly owned subsidiary, as
common stock, using the audited statutory equity method.

Investments in joint ventures, partnerships and limited liability companies — NOT APPLICABLE
Derivatives — NOT APPLICABLE
Investment income in premium deficiency calculation — NOT APPLICABLE

Claims Unpaid — The claims unpaid liability for incurred but unpaid and unreported claims is accrued in the
period during which the services are provided and includes actuarial estimates of services performed that
have not been reported to BCN by providers. Such estimates are based on historical claims experience
modified for current trends and changes in benefits provided. Revisions in actuarial estimates are reported
in the period in which they arise. BCN has reinsured certain of its claims liabilities through the affiliated
Stop-Loss Trust. Processing expense related to unpaid claims is accrued based on an estimate of cost to
process such claims.

Fixed Asset Capitalization — BCN had no change in its fixed assets capitalization policy from the prior
period.

Pharmaceutical rebate receivables — estimated based on historical rebate experience and membership.

2. Accounting Changes and Corrections of Errors — NOT APPLICABLE

3. Business Combinations and Goodwill - NOT APPLICABLE

4. Discontinued Operations — NOT APPLICABLE

5. Investments

A.

B.

Mortgage Loans, including Mezzanine Real Estate Loans — NOT APPLICABLE

Debt Restructuring — NOT APPLICABLE

Reverse Mortgages — NOT APPLICABLE

Loan-Backed Securities —

1)
(2)
3)
(4)

Prepayment assumptions are obtained from broker dealer survey values or internal estimates.

Quarterly Recognized Other-Than-Temporary Impairment of Loan-Backed Securities — NOT APPLICABLE
Other-Than-Temporary Impairment of Loan-Backed Securities Recognized — NOT APPLICABLE

The impaired securities (fair value is less than amortized cost) for which an other-than-temporary impairment
has not been recognized in earnings as a realized loss (including securities with a recognized other-than-

temporary impairment for non-interest related declines when a non-recognized interest related impairment
remains):

a. The aggregate amount of unrealized losses:

1. Lessthan 12 Months $ 537,327
2. 12 Months or Longer 0
b. The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ 44,328,922
2. 12 Months or Longer 0
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F.

G.

(5) Because BCN has determined the investments, noted in (4)b above, have not been subject to credit losses
and BCN does not have the intent to sell the securities and has the ability to hold such securities, BCN does
not consider these investments to be other-than-temporarily impaired.

Repurchase Agreements and/or Securities Lending Transactions — NOT APPLICABLE

Real Estate — NOT APPLICABLE

Investments in low-income housing tax credits (LIHTC) — NOT APPLICABLE

6. Joint Ventures, Partnerships and Limited Liability Companies — NOT APPLICABLE

7. Investment Income

A.

B.

BCN non admits investment income due and accrued if the amounts are over 90 days past due.

BCN admitted all accrued investment income as of December 31, 2012 and 2011, respectively.

8. Derivative Instruments — NOT APPLICABLE

9. Income Taxes

A.

B.

Deferred Tax Assets or Deferred Tax Liabilities — NOT APPLICABLE

Unrecognized Deferred Tax Liabilities — NOT APPLICABLE

Components of income tax incurred - BCN has been recognized by the Internal Revenue Service, under Internal
Revenue Code Section 501(c)(4), as an organization exempt from tax under Section 501(a). BCN recorded
federal income tax incurred of $728,404 and $449,059 for 2012 and 2011, respectively, related to unrelated
business income. There were no deferred income tax assets, deferred income tax liabilities, investment tax
credits, or loss carryforwards as of December 31, 2012 or 2011. BCN did not have any material uncertain tax
positions as of December 31, 2012 or 2011.

Significant book to tax adjustments — NOT APPLICABLE

Loss carry forwards, credit carry forwards — NOT APPLICABLE

Consolidated tax filing — NOT APPLICABLE

Loss contingencies — NOT APPLICABLE

BCN believes that the income tax liability for uncertain tax positions will not significantly increase or decrease
within the next twelve months.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.

On a routine basis, BCN conducts business transactions with its parent, Blue Cross Blue Shield of Michigan
(BCBSM), and affiliates: Blue Care of Michigan, Inc. (BCMI), a subsidiary of BCBSM; Malpractice Trust; Stop-
Loss Trust; Accident Fund Insurance Company of America, a subsidiary of a BCBSM wholly owned affiliate,
Accident Fund Holdings, Inc. (AFHI); LifeSecure Insurance Company (LifeSecure), a subsidiary of a BCBSM
wholly owned affiliate, LifeSecure Holdings Corporation; BCBSM Foundation, a subsidiary of BCMI; BCNSC; and
BCC.

Transactions with BCBSM include payments for health benefit coverage; processing and payment of certain
claims; underpayments and/or overpayments due to and from hospitals; management, administrative and
professional services; assigned employee salaries and related benefits; building rent; and purchased services
including agent fees. Transactions with affiliates include funds collected on another’s behalf; capitation payments;
management, administrative and professional services; workers’ compensation coverage; malpractice liability
coverage; insolvency coverage; and reduced deductibles for property, general liability, automobile, and fidelity
insurance coverage.

Administrative support fees paid to BCBSM were allocated to the statutory administrative expense categories of
cost containment, other claims adjustment, general administrative and investment expenses, based on BCBSM'’s
statutory administrative expense categories. These statutory administrative expense categories were further
allocated to detailed expense accounts based on the BCBSM's expense detalil.

For the years ended December 31, 2012 and 2011, $1,083,362,629 and $1,071,929,633, respectively, were billed
from BCBSM and affiliates for the operating activities detailed above. The majority of these transactions were
related to BCBSM.

For the years ended December 31, 2012 and 2011, $297,892,216 and $269,970,640, respectively, were billed to
BCBSM and affiliates. The majority of these transactions were related to BCNSC.
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D. Except for reinsurance ceded and ceded reinsurance premiums payable, all related-party receivable and payable
balances are classified as either claims unpaid or amounts due to or receivables from parent, subsidiaries, and
affiliates.

At December 31, 2012 and 2011, BCN had $54,998,463 and $41,553,046, respectively, in related party
receivables. The majority of the balances were related to BCBSM.
At December 31, 2012 and 2011, BCN had $124,704,000 and $95,700,677, respectively, in related party
payables. The majority of the balances were related to BCBSM.
Effective in 2009, in exchange for assuming the unfunded postretirement obligation, BCN and BCBSM executed
an intercompany transfer agreement, whereby BCN will repay the obligation assumed by BCBSM with annual
installments over a 20-year term. BCN's payments to reduce this obligation and the balance due are included in
the amounts reflected above.
Future minimum payments under the BCBSM postretirement transfer agreement as of December 31, 2012, are
as follows:

2013 $ 3,607,639

2014 3,607,639

2015 3,607,639

2016 3,607,639

2017 3,607,639

2018 and thereafter 39,684,030

Total $57,722,225

E. Affiliate Guarantees — NOT APPLICABLE

F. BCN has agreements with BCBSM and affiliates under which the parties may provide services to or receive
services from BCN. Except for the BCBSM postretirement transfer agreement, the agreements provide for
monthly payments.

G. All outstanding shares of BCN are owned by BCBSM. In addition, BCN; BCNSC; BCC; BCBSM; BCMI; BCBSM
Foundation; AFHI; LifeSecure; and Bloom Health Corporation, a subsidiary of BCBSM; have some common
officers and board members.

H. Ownership in upstream affiliate or parent — NOT APPLICABLE

I. BCN performs the test of “significance of an investment to the reporting entity’s financial position and results of
operations,” as required by SSAP No. 97, Investments in Subsidiary, Controlled and Affiliated Entities - A
Replacement of SSAP No. 88. BCN's carrying value of its investments in the Stop-Loss Trust, Malpractice Trust,
BCNSC, and BCC did not individually exceed 10% of BCN’s admitted assets as of December 31, 2012 and 2011.

J. Investment impaired — NOT APPLICABLE

K. Investment in a foreign insurance subsidiary — NOT APPLICABLE

L. Investment in downstream noninsurance holding company — NOT APPLICABLE

11. Debt
A. Debt and Holding Company Obligations — NOT APPLICABLE
B. FHLB (Federal Home Loan Bank) Agreements

(1) BCN became a member of the Federal Home Loan Bank of Indianapolis (FHLBI) on December 1, 2009, in
order to obtain short-term, long-term and line-of-credit borrowing privileges. On June 24, 2011, BCN
borrowed $50,000,000 at a rate of 0.49 percent on the 19-month loan. On May 30, 2012, BCN borrowed
$25,000,000 at a rate of 1.10% on the 60 month loan. On September 17, 2012, BCN borrowed $50,000,000
at a rate of 0.73% on the 48 month loan. BCN plans to utilize any funding obtained to cover operational needs
or longer-term strategic plans. Borrowings are accounted for consistent with SSAP No. 15, Debt and Holding
Company Obligations and SSAP No. 52, Deposit Type Contracts. The loans are collateralized by government
securities and U.S. special revenue and special assessment securities at 105% of the outstanding loan
balance. Total interest expensed as of December 31, 2012 and 2011 was $520,372 and $132,570,
respectively. The carrying value of the outstanding debt amount of $125,000,000 and $50,000,000, as of
December 31, 2012 and 2011, respectively, approximates fair value. The table below indicates the amount of
stock purchased, collateral pledged, borrowing capacity available and assets and liabilities related to the
agreement with FHLBI:
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2012 2011
(2) FHLBI stock purchased/owned as part
of the agreement $ 6,250,000 $ 3,000,000

(3) Collaterial pledged to the FHLBI 131,250,000 52,500,000
(4) Borrowing capacity currently available - 10,000,000
(5) Agreement assets and liabilities

General Account:

a. Assets 131,250,000 52,500,000

b. Liabilities 125,000,000 50,000,000

Future minimum payments required for the outstanding borrowings due to FHLBI as of December 31, 2012, are
as follows:

Years Ending December 31

2013 $ 50,000,000
2014 -
2015 -
2016 50,000,000
2017 25,000,000
Total $ 125,000,000

12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A. Defined Benefit Plan — NOT APPLICABLE

B. Defined Contribution Plans — NOT APPLICABLE
C. Multi-employer Plans — NOT APPLICABLE

D. Consolidated/Holding Company Plans

Some BCBSM employees have been assigned to BCN; therefore, BCBSM has the responsibility for administering
and funding the pension and other postretirement benefits for these assigned employees and all BCN retirees.

The assigned employees and all BCN retirees participate in qualified and non-qualified noncontributory defined
benefit pension plans, and qualified defined contribution and deferred compensation plans sponsored by BCBSM,
the parent company. In addition, all BCN retirees participate in certain other postretirement benefits offered for
retired employees through a plan sponsored by BCBSM. BCN has no legal obligation for benefits under these
plans. BCBSM allocates amounts to BCN based on the specific attributes of the assigned employees as
determined by outside actuaries. BCN'’s share of net expense for qualified and non-qualified pension plans, other
postretirement benefit plans and qualified defined contribution plans was:

2012 2011

Quialified and non-qualified pension plans $8,161,515  $6,234,308
Other postretirement benefit plans 6,925,617 7,987,158
Qualified defined contribution plan 1,953,997 2,023,287

The above expenses and amounts due to BCBSM related to the retirement expenses, as of December 31, 2012
and 2011, are disclosed in Note 10.

E. Post employment Benefits and Compensated Absences — NOT APPLICABLE
F. Impact of Medicare Modernization Act on Postretirement Benefits —- NOT APPLICABLE
13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations.

(1) BCN has 500 shares of common stock authorized; and 100 shares issued and outstanding. All shares are one
class and have a par value of $100 per share.

(2) Preferred stock — NOT APPLICABLE
(3) Dividend Restrictions — BCN's Articles of Incorporation prohibit dividends.

(4) Dividends Paid — NOT APPLICABLE
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14.

(5) Stockholder’s portion of ordinary dividends — NOT APPLICABLE

(6) Restrictions placed on unassigned funds (surplus) — NOT APPLICABLE

(7) The total amount of advances to surplus not repaid — NOT APPLICABLE

(8) The amount of stock held by BCN for special purposes — NOT APPLICABLE

(9) Special surplus funds changes — NOT APPLICABLE

(10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses

was a net unrealized gain of $121,483,724 at December 31, 2012.

(11) Surplus Notes — NOT APPLICABLE

(12) Impact of any restatement due to quasi-reorganization — NOT APPLICABLE

(13) Effective date(s) of all quasi-reorganizations in the prior 10 years is/are — NOT APPLICABLE

Contingencies

A.

B.

Contingent Commitments — NOT APPLICABLE
Assessments
The following items were recognized under SSAP No. 35R, Guaranty Fund and Other Assessments:

Effective January 1, 2012 through December 31, 2013, Michigan’s Health Insurance Claims Assessment Act
imposes an assessment on certain health care claims. BCN bears the inherent credit risk of uncollectability of the
tax and therefore records the tax under the gross method, whereby claims taxes collected and paid are recorded
as aggregate write-ins for other health care related revenues and general administrative expense, respectively.
The liability is reflected in amounts withheld for the account of others as of December 31, 2012 in the amount of
$5,543,3109.

Effective October 1, 2012 through September 30, 2019, the Affordable Care Act (ACA) requires a comparative
effectiveness assessment to fund health outcome and clinical effectiveness research conducted by the Patient
Centered Outcomes Research Institute, a non-profit organization created by the ACA. The liability is reflected in
amounts withheld for the account of others as of December 31, 2012 in the amount of $126,735.

Gain Contingencies — NOT APPLICABLE

Claims Related to Extra Contractual Obligations and Bad Faith Losses Stemming from Lawsuits — NOT
APPLICABLE

All Other Contingencies

BCN is involved in litigation arising in the normal course of business. After consultation with legal counsel,
management estimates that these matters will be resolved without material adverse effect on the annual
statement.

In accordance with BCN'’s impairment policy, other-than-temporarily impairment (OTTI) is presumed to exist when
the market value is below cost for investments managed by outside investment managers, because BCN has
delegated the decision to hold the security until recovery and cannot assert the “intent and ability to hold to
recovery.”

The OTTI fair-value write-down for securities managed by outside managers was $113,627 and $0 for debt
securities and $130,887 and $0 for equity securities in 2012 and 2011, respectively.

Except for the recorded impairment mentioned above, all other investment securities that temporarily have a fair
market value that is below amortized cost, are not considered to be impaired.

15. Leases

A.

Lessee Operating Lease
(1) Leasing arrangements
(a) Rental Expense

BCN entered into certain cancelable building leases with BCBSM. Rent expense under BCBSM leases in
2012 and 2011 was $943,968 and $326,348, respectively.
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BCN also leases office buildings under operating leases with different unrelated parties. Rent expense under
these leases was $4,889,461 and $4,932,927 in 2012 and 2011, respectively.

(b) Contingent Rental Payment Basis — NOT APPLICABLE

(c) BCN has the option to purchase its headquarters building but has not exercised such option. BCN also
has the option at the expiration of the lease, at June 30, 2015, to extend the lease for three terms of five
years each with prior written notice.

(d) Lease Restrictions — NOT APPLICABLE

(e) Early Terminations — NOT APPLICABLE

(2) Noncancelable leases

(a) At December 31, 2012, the minimum aggregate rental commitments were as follows:

Year Ending December 31 Operating Leases
2013 $ 5,323,811
2014 3,905,622
2015 1,938,128
Total $ 11,167,561

(b) Non-cancelable subleases — NOT APPLICABLE
(3) Sale-leaseback transactions — NOT APPLICABLE
B. Lessor Leases — NOT APPLICABLE

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations
of Credit Risk — NOT APPLICABLE

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities — NOT APPLICABLE
18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans —

A. ASO Plans — NOT APPLICABLE
B. ASC Plans — NOT APPLICABLE
C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract

(1) Medicare Part D cost-based reimbursements for the years 2012 and 2011 consisted of $1,385,089 and
$2,182,551, respectively, for coverage gap discount; $2,168,349 and $2,259,998, respectfully, for low-
income subsidy (cost sharing portion); $2,989,152 and $3,507,601, respectively, for reinsurance
payments.

(2) As of December 31, 2012 and 2011, respectively, BCN had recorded receivables from the following
payors whose account balances were greater than 10% of BCN's amounts receivable from uninsured
accident and health plans or $10,000:

2012 2011
Centers for Medicare & Medicaid Services (CMS) $3,694,731  $1,442,047

(3) In connection with the Medicare Part D cost-based reimbursement portion of the contract, BCN has
recorded allowances and reserves for adjustment of recorded revenues in the amount of $1,298,732 and
$2,206,535 as of December 31, 2012 and 2011, respectively.

(4) Adjustments to revenue resulting from an audit of receivables related to revenues recorded in the prior
period — NOT APPLICABLE

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators — NOT APPLICABLE
20. Fair Value Measurements

A. Fair Value Measurements at Reporting Date
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Description for each class of asset Level 1 Level 2 Level 3 Total

Common Stocks:

Industrial and miscellaneous $ 6,250,000 $ - $ - $ 6,250,000
Mututal funds 333,976 5,973,770 - 6,307,746
Money market mutual funds 117,870 - - 117,870
Total Common Stocks 6,701,846 $ 5973770 % - 12,675.616

Certain assets and liabilities of BCN are measured and reported: (a) at amortized cost, (b) at values using the
adjusted audited GAAP equity method, or (c) at values that approximate fair value due to their liquid or short-term
nature.

B. Other Fair Value Information — NOT APPLICABLE

C. Fair Value of Financial Instruments

Not
Practicable
Aggregate  Admitted (Carrying

Type of Financial Instrument Fair Value Assets Level 1 Level 2 Level 3 Value)
Bonds:

U.S. government $156,862,177 $151,277,086 $156,862,177 $ - $ - % -

All other governments 3,624,576 3,503,025 - 3,624,576 - -

Special revenue and special

assessment obligations 193,791,841 191,904,111 - 193,791,841 - -

Industrial and miscellaneous

(mortgage-backed) 47,700,835 46,742,320 - 47,700,835 - -

Industrial and miscellaneous 265,958,602 250,335,378 - 265,958,602 - -
Total Bonds $667,938.031 _$643.761.920 $156.862.177 _$511.075.854 $ - 3 -

Preferred Stocks - Industrial and
miscellaneous $ 437,060 $ 436,100 $ - 437,060 $ - $ -

Cash Equivalents - Industrial and

miscellaneous bonds 44,752,115 44,756,303 9,248,668 35503447 $ -9 -

Short-term investments:

Industrial and miscellaneous

bonds $499,056,713 $499,050,620 $ - $499,056,713 $ - % -
Money market mutual funds 126,530,626 126,530,626 126,530,626 - - -
Total Short-term Investments $625,587,339 $625,581,246 _$126,530,626 _$499.056,713 $ - $ -

D. Not Practicable to Estimate Fair Value — NOT APPLICABLE
21. Other Items

A. Extraordinary ltems — NOT APPLICABLE

B. Troubled Debt Restructuring — NOT APPLICABLE

C. Other Disclosures
Statutory Deposit — As a condition of maintaining its certificate of authority with the State of Michigan, BCN
maintains a deposit in a segregated account of $1,000,000, which is the maximum required for a Health
Maintenance Organization. These funds are intended to be used for the sole benefit of all BCN’s members and
only at the direction of the Insurance Commissioner of the State of Michigan. The funds are invested in an

exempt money market mutual fund and reported in short-term investments. Interest on these funds accrues to
BCN.
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G.

H.

Industry Concentration — BCN conducts business primarily within the state of Michigan. A significant portion of
BCN's customer base is concentrated in companies that are part of the automobile manufacturing industry.
Receivables from those customers were $7,141,875 and $13,188,928 as of December 31, 2012 and 2011,
respectively. In addition, BCN held investments in these customers with a total value of $15,949,517 and
$8,961,456 as of December 31, 2012 and 2011, respectively.

National Health Care Reform — In March 2010, the Patient Protection and Affordable Care Act and the Health
Care and Education Reconciliation Act of 2010 were enacted (collectively, these laws are known as the PPACA
or the ACA). The structure of reform changes the fundamentals of health care and health insurance dynamics,
including coverage requirements; insurance rules around issuance, rating and competition; and regulatory and
compliance requirements.

The establishment of minimum medical loss ratio (MLR) took effect in January 2011. Other significant changes,
which will take effect over a multi-year period, with many important provisions taking effect in 2014, include:
prohibiting health insurers from denying coverage or refusing claims based on pre-existing conditions, expanding
Medicaid eligibility, subsidizing individual market and certain small group insurance premiums, providing
incentives for businesses to provide health care benefits, establishing health insurance exchanges, making
various changes to Medicare payment formulas, and providing support for public health and medical research.

Certain provisions of the PPACA require state action and implementation. The State of Michigan has developed a
strategic plan to implement the PPACA. OFIR has been working with the Michigan Legislature to enact specific
amendments to the Michigan Insurance Code that will provide state authority to enforce consumer protections
enacted under the Federal law.

BCN was in compliance with all requirements that were in effect during the years ended December 31, 2012 and
2011.

Medicare Advantage Premium Adjustment Risk — CMS has announced their intention to audit the data used
to calculate the risk scores of Medicare Advantage carriers. Such an audit, if it were to occur, could result in
adjustments to BCN's risk scores and retroactive premium adjustments subsequent to the annual settlement.
Uncollectible Premiums and Premiums Receivable — NOT APPLICABLE

Business Interruption Insurance Recoveries — NOT APPLICABLE

State Transferable and Non-transferable Tax Credits — NOT APPLICABLE

Subprime-Mortgage-Related Risk Exposure — NOT APPLICABLE

Retained Assets — NOT APPLICABLE

22. Events Subsequent

Management has evaluated all events subsequent to the annual statement date of December 31, 2012 through
February 28, 2013, for the annual statement submitted on March 1, 2013, and has determined that there are no
Type | or Type Il subsequent events that require disclosure under SSAP No. 9, Subsequent Events.

23. Reinsurance

A.

Ceded Reinsurance Report

In compliance with the NAIC annual statement instructions and SSAP No. 61, Life, Deposit-Type and Accident
and Health Reinsurance, BCN accounts for its transactions with the Stop-Loss Trust as ceded reinsurance. The
Stop-Loss Trust covers risks incurred in excess of a retention amount. BCN is responsible for inpatient facility
claims up to $150,000 per member each calendar year (the deductible) and has an agreement with the Stop-Loss
Trust to cover the claims incurred in excess of the deductible. The Stop-Loss Trust also provides insolvency
coverage.

Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either
directly or indirectly, by the company or by any representative, officer, trustee, or director of the company?
NOT APPLICABLE

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than
the United States (excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled
directly or indirectly by an insured, a beneficiary, a creditor or any other person not primarily engaged in the
insurance business?
Yes() No (X)

If yes, give full details.

Section 2 — Ceded Reinsurance Report — Part A
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(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally
cancel any reinsurance for reasons other than for nonpayment of premium or other similar credit?

Yes () No (X)

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by
the reinsurer as of the date of this statement, for those agreements in which cancellation results in a net
obligation of the reporting entity to the reinsurer, and for which such obligation is not presently accrued?
Where necessary, the reporting entity may consider the current or anticipated experience of the business
reinsured in making this estimate. NOT APPLICABLE

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability for
these agreements in this statement? NOT APPLICABLE

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or
accrued through the statement date may result in a payment to the reinsurer of amounts that, in aggregate
and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed
the total direct premium collected under the reinsured policies?

Yes () No (X)
If yes, give full details.
Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under
which the reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other similar
credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by either party,
as of the date of this statement? Where necessary, the company may consider the current or anticipated
experience of the business reinsured in making this estimate. $0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of
this statement, to include policies or contracts that were in force or which had existing reserves established by
the company as of the effective date of the agreement?

Yes () No (X)

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such
new agreements or amendments? NOT APPLICABLE

B. Uncollectible Reinsurance — NOT APPLICABLE

C. Commutation of Ceded Reinsurance — NOT APPLICABLE

D. Certified Reinsurer Downgraded or Status Subject to Revocation — NOT APPLICABLE

24. Retrospectively Rated Contracts and Contracts Subject to Redetermination
A. BCN estimates accrued redetermination premium adjustments and return premium adjustments for its group

health insurance contracts subject to redetermination based on an examination of contract requirements in
relation to the rates charged for similarly sized subscriber groups, and the status of past applicable audits.
BCN estimates accrued retrospective premium adjustments for its Medicare Advantage health insurance
contracts based on an analysis of Part C member health risk score adjustments submitted to CMS and the Part D
risk corridor reconciliation related to the funds received from CMS or the beneficiary.
To the extent that BCN is subject to potential MLR rebates, effective in 2012 under the Public Health Service Act
(which was amended by the PPACA annotated in Note 21C, National Health Care Reform, above), any return

premium adjustment would be based on the formulas required by law.

B. Accrued redetermination premium adjustments and return premium adjustments, as well as retrospective
premiums, are recorded as adjustments to earned premium revenue.

C. The amount of net premiums, written by BCN, that was subject to redetermination or retrospective provisions
(including premiums subject to MLR rebates) was $2,514,458,842 and $2,454,963,612 for 2012 and 2011,
respectively; representing approximately 96.05% and 95.51% of the total net health premiums written for 2012
and 2011, respectively. No other premiums written by BCN were subject to redetermination or retrospective
provisions.

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act
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1) ) 3 4) ®)
Other
Large Categories
Small Group Group with
Individual Employer Employer Rebates Total
2012
(7) Medical loss ratio rebates incurred $ - $6,164,903 $ - $ - $6,164,903
(8) Medical loss ratio rebates paid -
(9) Medical loss ratio rebates unpaid - 6,164,903 - - 6,164,903
(10) Plus reinsurance assumed
amounts XXX XXX XXX XXX XXX
(11) Less reinsurance ceded amounts XXX XXX XXX XXX XXX
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX XXX

BCN did not incur, pay or accrue a 2011 liability for MLR rebates required pursuant to the Public Health Service
Act.

25. Change in Incurred Claims and Claim Adjustment Expenses —
Liabilities for unpaid claims and claims adjustment expenses as of December 31, 2011 were $267,105,091. As of
December 31, 2012, $230,347,161 has been paid for incurred claims and claims adjustment expenses attributable to
insured events of prior years. Liabilities for unpaid claims and claims adjustment expenses remaining for prior years are
now estimated to be $8,345,544 as a result of a re-estimation of unpaid claims on comprehensive and medicare lines of
business. Therefore, there has been a $36,814,073 favorable prior year development based on the analysis of recent
loss development trends from December 31, 2011 to December 31, 2012.

26. Inter-company Pooling Arrangements — NOT APPLICABLE

27. Structured Settlements — NOT APPLICABLE

28. Health Care Receivables —
A. Pharmaceutical Rebate Receivables

Health care receivables include pharmacy rebates BCN receives from a third-party vendor. BCN estimates

pharmacy rebate receivables based on historical rebate experience and membership. Activity for the most recent
three years is summarized as follows:

Estimated
Pharmacy Pharmacy Actual Rebates  Actual Rebates  Actual Rebates
Rebates as Rebates as Received Received Received
Reported on Billed or Within Within More
Financial Otherwise 90 days of 91 to 180 Days Than 180 Days
Quarter Statements Confirmed Billing of Billing After Billing
12/31/2012 $8,192,329 $ - $ - $ - $ -
9/30/2012 5,776,621 6,846,255 161,297 - -
6/30/2012 5,587,194 6,796,165 1,551,141 1,858,715 -
3/31/2012 5,504,750 6,515,963 3,872,830 2,604,949 8,882
12/31/2011 5,444,410 6,488,543 3,424,109 3,087,544 (12,562)
9/30/2011 5,401,604 6,031,368 3,931,651 2,254,036 -
6/30/2011 4,479,637 5,785,608 2,920,899 2,937,817 44,802
3/31/2011 4,001,279 5,583,569 2,302,812 3,429,469 (4,115)
12/31/2010 3,541,990 5,053,516 3,019,753 2,137,196 62,603
9/30/2010 4,091,265 4,829,699 2,375,033 2,558,010 11,785
6/30/2010 4,663,839 4,365,866 2,780,255 1,696,017 7,041
3/31/2010 4,819,923 4,216,009 1,986,578 2,242,808 48,379

B. Risk Sharing Receivables

BCN estimates risk sharing receivables based on historical claims experience modified for current trends and
benefits as provided for in the risk sharing agreement. As of December 31, 2012, 2011, and 2010, BCN had risk
sharing receivables of $4,750,000, $4,750,000, and $4,750,000, respectively. Risk sharing receivables for the
years ended December 31, 2012, 2011, and 2010 were not offset by any risk sharing payables. Details of the
balances for the most recent three years are summarized as follows:
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Calendar
Year

2012

2011

2010

Evaluation
Period Year

Ending

2012
2013

2011
2012

2010
2011

Risk Sharing
Receivable as
Estimated in the

Prior Year

$4,750,000

XXX

$4,750,000
XXX

$4,750,000
XXX

Risk Sharing

Receivable as
Estimated in the

Current Year

$4,750,000

$4,750,000

$4,750,000
$4,750,000

$4,750,000
$4,750,000

29. Participating Policies — NOT APPLICABLE

Risk Sharing

$9,500,000
XXX

$9,500,000
XXX

$9,500,000
XXX

30. Premium Deficiency Reserves — NOT APPLICABLE

31. Anticipated Salvage and Subrogation — NOT APPLICABLE

25.11

Risk Sharing

Yet Billed

$ -
$4,750,000

$ -
$4,750,000

$ -
$4,750,000

Actual Risk

Receivable Billed Receivable Not Sharing Amounts Sharing Amounts
Received in Year

Billed

$9,500,000

XXX

$9,500,000
XXX

$9,500,000
XXX

Actual Risk Actual Risk  Actual Risk

Sharing Sharing
Received First Amounts Amounts
Year Subsequent Received Received

Second Year Other

Subsequent

$ - $ - $ -
XXX XXX XXX
$ - I
XXX XXX XXX
$ - $ - $ -
XXX XXX XXX
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

11

12

13
2.1

2.2
31
32
33

34

35

3.6
4.1

4.2

51
5.2

6.1

6.2

7.1
7.2

8.1
8.2

8.3
8.4

10.2

10.3

10.4

10.5
10.6

11.

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAT[ ]
State regulating? Michigan
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[X] No[ ]
If yes, date of change: 10/24/2012
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2010
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2010
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/26/2012
By what department or departments?
Department of Licensing and Regulatory Affairs - Office of Financial and Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ 1 N/A[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ 1 N/A[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11  sales of new business? Yes[ 1] No[X]
412 renewals? Yes[ 1] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[X] No[ ]
422 renewals? Yes[X] No[ ]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates requlated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0oCcC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP Suite 3900 200 Renaissance Center Detroit, Michigan 48243
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ 1 NAT ]

If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?

Erika Monroe, ASA MAAA Director of Actuarial Services, Blue Care Network of Michigan 20500 Civic Center Dr MC C410 Southfield, Michigan 48076
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GENERAL INTERROGATORIES

12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ 1 No[X]
12.11 Name of real estate holding company

12.12  Number of parcels involved
12.13 Total book/adjusted carrying value
12.2  Ifyes, provide explanation.

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 Ifanswer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NAT ]
14.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
. Accountability for adherence to the code.
the response to 14.1 is no, please explain:

Pee o

1411 1

=

14.2 Has the code of ethics for senior managers been amended? Yes[X] No[ ]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

The code of ethics policy was revised for definitions and clarity related to conflicts of interest, code of conduct, and fraud, waste and abuse.

Also a policy statement was added that the company will comply with Health Care Reform regulations as they become effective.
14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ 1] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 s the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
15.2 Ifthe response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

16.  Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nof
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12  To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only) B 0
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22  To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)
21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement? Yes[ ] No[X]
21.2  Ifyes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other
22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty

fund or guaranty association assessments? Yes[X] No[ ]
22.2 Ifanswer is yes:

22.21 Amount paid as losses or risk adjustment B 0

22.22  Amount paid as expenses 3. .8,126,295

22.23 Other amounts paid B 0
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount. S 50,137,586

PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
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24.02

24.03

24.04

24.05
24.06
24.07

24.08
24.09

24.10

25.2

25.3

26.1
26.2

21.2
28.

28.01

28.02

28.03

28.04

28.05

29.2

29.3

PART 1 - COMMON INTERROGATORIES - INVESTMENT

If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)
to conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

If yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Pledged as collateral

25.26 Placed under option agreements

25.27 Letter stock or securities restricted as to sale

25.28 On deposit with state or other regulatory body

25.29 Other

For category (25.27) provide the following:

NIA[X]

Yes[ ] No[ 1 N/A[X]
Yes[ ] No[ ] NA[X]
Yes[ ] No[ ] NA[X]

Yes[X] No[ ]

1 2
Nature of Restriction Description

3
Amount

Restricted as to sale Federal Home Loan Bank of Indianapolis Common Stock

6,250,000

Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, 11l - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

State Street Bank and Trust Company 801 Pennsylvania, Kansas City, MO 64105
Fidelity Investments Institutional Operations Co. 100 Magellan Way KW2B Covington, KY 41015
Federal Home Loan Bank of Indianapolis 8250 Woodfield Crossing Blvd. Indianapolis, IN 46240
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address

Blue Cross Blue Shield of Michigan

600 E. Lafayette Blvd. Detroit, MI 48226

105377 Loomis Sayles

One Financial Center, Boston, MA 02111

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
00769G 77 4|Advisors Inner Circle 5,973,770
29.2999. TOTAL 5,973,770
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Advisors Inner Circle GSMS 2007- GG10 AM 246,717 12/31/2012
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30.

311
31.2

313

321
32.2

33.1
33.2

34.1
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
301 BONGS....oooceieiriiirerissisie s eneens | nesenseneans 1,314,099,467 |.......c..c.. 1,338,277,485 | ..o 24,178,018
30.2 436,100 | .ooviviiniiniiiinns 437,060 | oo 960
303 TOAIS. ..ot snenenns | eereernnens 1,314,535,567 | ..ccovrnene 1,338,714,545 | ..o, 24,178,978
30.4 Describe the sources or methods utilized in determining the fair values:

Securities Valuation Office of the NAIC and State Street Bank are the sources for fair values.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Amercia's Health Insurance Plans 278,959
Blue Cross Blue Shield Association 509,652
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Willingham & Cote PC 871
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

26.3

Yes[X] No[ ]
Yes[X] No[ ]
Yes[X] No[ ]
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11
12
13

14
15
16

17

31

32

4.1

4.2
51

5.2

53

7.1
7.2

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2

Current Year Prior Year

2.1 Premium NUMEIator........ccevevvervreneenrns | orerienns 2,617,971,837 |..ccocvvvnnn. 2,570,403,056
2.2 Premium Denominator...........eeveeriens | corerienns 2,617,971,837 | .o 2,570,403,056
2.3 Premium Ratio (2.1/2.2).....ccccvuvecvrveieins | cveriesiisreissiesienas 100.0 | oo 100.0
2.4 Reserve Numerator..... ....321,722,588 .337,145,472
2.5 Reserve Denominator. 327,722,588 .337,145,472
2.6 Reserve Ratio (2.4/2.5).....cccuivrierieieies | cvisressisssnssessienns 100.0 | oo 100.0

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:
Blue Care Network of Michigan participates in the BCN Stop-Loss & Casualty Self-Insurance Trust. Expiration date of 12/31/2012.

Unlimited inpatient facility coverage with a deductible of $150,000. BCN accounts for its activity with the Trust as if it were reinsurance.

Maximum retained risk (see instructions):
5.31 Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental and vision

5.35 Other limited benefit plan

5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold harmless provisions are included in contracts with providers. Stop-loss coverage through an affiliate which includes an insolvency clause.

In addition, BCN holds a State mandated cash deposit and BCN members have conversion rights to BCBSM coverage.

Does the reporting entity set up its claim liability for provider services on a service date basis?
If no, give details:

Provide the following information regarding participating providers:
8.1  Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds
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Yes[X] No[ ]
B 20,373,124
B 0
B 0
LT 15,574,627
B 20,193,393
B 15,443,055
............................... 9,239
B 179,731
B 131,572
.................................... 77

B 0
B 0
...................................... 0
Yes[ ] No[X]
Yes[X] No[ ]
Yes[ ] No[X]
Yes[ ] No[X]

Yes[X] No[ ]
............................. 33,607
Yes[ ] No[X]
Yes [ X] No[ ]
B 67,944,345
B 59,482,049
B 8,867,204
B 9,753,905
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11.2
11.3
11.4
11.5
11.6

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Michigan

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
4% times direct written premium

.04 X $2,653,155,733 = $106,126,229

271

Yes[ ] No[X]
Yes[X] No[ ]
Yes[ ] No[X]
Yes[X] No[ ]

.................. 106,126,229
Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

12.  List service areas in which reporting entity is licensed to operate:

1

Name of Service Area

ALCONA

ALLEGAN

ALPENA

ANTRIM

ARENAC

BARRY

BAY

BENZIE

BERRIEN

BRANCH

CALHOUN

CASS

CHARLEVOIX

CHEBOYGAN

CLARE

CLINTON

CRAWFORD

EATON

EMMET

GENESEE

GLADWIN

GRAND TRAVERSE

GRATIOT

HILLSDALE

HOUGHTON

HURON

INGHAM

IONIA

10SCO

ISABELLA

JACKSON

KALAMAZOO

KALKASKA

KENT

LAKE

LAPEER

LEELANAU

LIVINGSTON

MACKINAC

MACOMB

MANISTEE

MARQUETTE

MASON

MECOSTA

MIDLAND

MISSAUKEE

MONROE

MONTCALM

MONTMORENCY

MUSKEGON

NEWAYGO

OAKLAND

OCEANA

OGEMAW

OSCEOLA

OSCODA

OTSEGO

OTTAWA

PRESQUE ISLE

ROSCOMMON

SAGINAW

SANILAC

SHIAWASSEE

ST. CLARR

ST. JOSEPH

TUSCOLA

VAN BUREN

WASHTENAW

WAYNE

WEXFORD

13.1 Do you act as a custodian for health savings account?

13.2 Ifyes, please provide the amount of custodial funds held as of the reporting date.
13.3 Do you act as an administrator for health savings accounts?
13.4 If yes, please provide the balance of the funds administered as of the reporting date.

27.2

Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2012 2011 2010 2009 2008

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LINE 28)........ccevveererrereierernieienseeninns | cvvvenens 1,567,871,484 |......... 1,290,207,099 |......... 1,028,738,856 |............ 884,963,435 |............ 841,062,623

2. Total liabilities (Page 3, LINE 24).........ccocrinirereeinineineieesesissineinenns | seneenennns 675,341,387 |...c.c..... 581,628,546 |............ 498,178,626 |............ 468,352,202 |............ 504,322,800

3. SAULOTY SUPIUS.....vvveireeieiiecissseeieeesisi et sssssssnnss | sssssessnes 106,126,229 |............ 104,234,272 |.covvvrrinn 94,132,475 |.ovvcvirnnee 89,421,553 |...covviriine 86,006,399

4. Total capital and surplus (Page 3, Line 33) B I 892,530,097 |............ 708,578,553 |............ 530,560,230 |............ 416,611,233 |............ 336,739,823
Income Statement Items (Page 4)

5. Total revenues (LINE 8)........ccvreeiienreemeiinineiereisssissiseisessesssssssisinenns | consenees 2,632,753,502 |......... 2,573,245,997 |......... 2,330,659,145 |......... 2,208,872,196 |......... 2,141,451,384

6. Total medical and hospital €Xpenses (LIN 18)........ccvruremeneeneereereernens | covvenes 2,185,929,754 |......... 2,189,392,163 |......... 2,017,463,721 |......... 1,941,215,059 |......... 1,847,780,998

7. Claims adjustment expenses (LiNe 20)........ccccevveernieereineersniereresieins | ceveerinens 109,409,055 |........... 102,265,297 |.....ccoevee. 94,853,962 |............. 78,639,623 |...ccccvune 76,492,030

8. Total administrative expenses (LiNE 21).......ccvrrrrreninrneineeeesenssnnes | seseereenes 201,706,943 |............ 140,079,837 |....cc..... 138,923,531 |........... 154,592,002 |............ 164,185,796

9. Netunderwriting gain (10SS) (LINE 24).........coerermrminirneerersrininererninnns | eeveerenens 137,977,750 |............ 139,238,700 |....ccovenee 79,417,931 | oo 34,425,512 |.ovrernne 52,992,560
10. Netinvestment gain (I0SS) (LINE 27).......ccurnirneereeeerseinssneineieeeesensnees | soneenereenas 30,337,970 |..ovrirnnne 24,871,530 |..covvvenne 25,709,815 |..coovivnnee 36,906,011 |.....ceone 32,782,116
11. Total other income (LiNES 28 PIUS 29)........c.ccovrerrircrereiieririeeresnereresinens | coeresssinsesnnns (373,154) | covvevererrnns (194,749) | cooverrrvrrirnns (933,794) | ...cvvvernne (8,736,640) | ...covvrerrrcrnens 6,974
12, Netincome or (I0SS) (LINE 32).....ccrururrriiniieieiiinsineineieiseesssissiseesenieees | seseeneiens 167,214,162 |............ 163,466,422 |............ 103,921,776 |..ccovveneee. 62,769,309 |.....cccnennn 85,590,267
Cash Flow (Page 6)

13. Net cash from operations (LiNE 11)........c.ccueurrrrirnmereereemieneineineieensnesinees | sereeneinens 166,936,238 |............ 162,047,952 |........... 123,384,785 |....ccoeeu. (51,394,350) | ...veueeneene 38,366,196
Risk-Based Capital Analysis

14, Total adjusted CAPItAl........cccvrevrrereeririririieeeeese e | cereineiiees 892,530,097 |......c.... 708,578,553 |.....c...... 530,560,230 |.....c.co... 416,611,233 |............ 336,739,823
15.  Authorized control level risk-based capital............c..ccovverevereeerceiiieiiens | ceviereis 86,863,215 |......cco..n 84,025,516 |...cccovnne 77,546,254 | ... 73,389,221 |..covcernnn 68,061,313
Enrollment (Exhibit 1)

16. Total members at end of period (ColumN 5, LINE 7)......ccevvererrirenrereiens | cervereieisinennns 544,596 |....cccoovverinns 569,229 |...ocveerirenns 532,705 |..oooviierinns 525,226 |.coovreeeiinns 554,666

17. Total member months (Column 6, LINE 7).....c.cceveriereiiiiissieieieseieinns | cevvsienseinnens 6,503,819 |....ccccovvnne. 6,692,695 |....cccivrnnnn 6,289,625 |......ccoevnen. 6,367,506 |...cccorernnn 6,700,008
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

18. Premiums earned plus risk revenue (Line 2 plus LiNeS 3 and 5).....ccccccee | vovrrerrerrenrninnens 100.0 | cvvrerereienne 100.0 | oo 100.0 | oo 100.0 | oo 100.0

19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | .....ccccvvvvrerreneen. 83.6 | oo 85.1 [ o 86.6 | overerrrrireiriens 87.7 | oo, 86.2
20. CoSt CONtAINMENT EXPENSES....vvrvvrrriirerseessirsseessinesessssessesssssssesssssssessesans | sessessssessessssesessnees 2.0 | oo 18 | o L7 | e 2.3 | 2.4
21, Other claims adjuStmeNt EXPENSES.......ccvureeerrurrrrnernieeeeeesisesnseseseeens | eesseesesseessssesssseneens 2.2 | e 2.2 | e 24 | e 13 | e, 1.2
22. Total underwriting deductions (LINE 23).......cccuvueererneerenmnnenssnennes | ovvensesssseeesnnes 954 | o 94.6 | oo 96.6 | oo 98.2 | oo 974
23. Total underwriting gain (10SS) (LINE 24).........ccvueniineuernineeneeneineiseisseineis | eeeseeneseesssssseseeneens 5.3 | e 54 | e 34 | e 16 | oo, 25
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13 Col. 5)......cccocovverrerieieians [ evieirinas 280,369,331 |............ 280,643,261 |............ 276,684,935 |............ 311,380,433 |............ 317,322,851
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |.......c.... 316,875,694 | ............ 309,600,081 | ............ 288,510,288 | ............ 321,276,414 | ............ 342,496,829
Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Lin 12, COL 1).....cccvvieieiiiceiiieies [ereiriieesiicseisisisiis | evissiesisessssseenininss | seessssssssesssssssssssesesnes | osssesessssssessssssssssssees | svesesssissssssssesessssssssans
27. Affiliated preferred stocks (Sch D. SUmmary, Ling 18, Col. 1).....ccccciviies [eorrevieiieieeiieiseiieins | ereissseseissesisissenesens | ernsenessssesessssssesssnnss | sesessssesessssesssssssssasies | ssessssesiessssesessssesssnes
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).....cccccocveens [ oerirvinennn, 14,785,622 |.....ccoo.... 11,783,121 ..o 10,123,752 |..ccvverrne. 8,813,502 |..cccvverrnes 7,467,049
29. Affiliated short-term investments (subtotal included in Sch. DA,

Verification, COlUMN 5, LINE 10).......cciiieiirieieriieierseesesesesessssssseses | evvessssssesssssssesisssssesies | soossesessssssessssssssesios | vesesiessssesessssesessssssses | sovessessssesessssesessssesiess | eesessesesssssssessssessesinses

30. Affiliated mortgage 10ans 0N rEAI ESIALE..........cveveiereiieieiisieeesieies [ cereinsissesenessnnens | sersesnssesesnsesesssesesnns | eosesessssssesssssesssnnse | sosessssesessssssessessseses | senesssesesssesessssesesees
31, Al other affillated.........ccrrvrirrirrirereieirseee e sessensees | eneneseens 114,752,328 |............ 106,164,483 |.....ccceonn 91,262,260 |....cccceune. 81,070,778 |..covvrreene 72,830,243
32. Total of above LiNeS 26 10 31L.......cviininiinersissississiseseisnsnessessienens | eesenssnens 129,537,950 | ........... 117,947,604 | ........... 101,386,012 | .....ccoevnne 89,884,280 | .....cooevnes 80,297,292
33. Total investment in parent included in Lines 26 to 31 above....

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

No [

]
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
& Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5 6
Federal Employees| Life & Annuity
Health Premiums and
Benefits Program Other
Premiums Considerations

7

Property/
Casualty
Premiums

8

Total
Columns
2 Through 7

9

Deposit-
Type
Contracts

© oo N oA wWh R

@D Ul Ul OO OIUlOl OO0 R AR DDBAEDANDWOWWWWWWWONRNRNONRONNNNMNNNNNERRERERERR R P B
COWoONOOAORFWNMEOOONODOARWNMPEOO©OONSDOTORWOWNMEO®O©O®O®ONDDARO®NMEOOOONDAOA~WDDPEO

Colorado.
Connecticut
Delaware........
District of Columbia............cc...... DC
Florida

KanSas.......covvmevenieennneininninns KS
KentUCKY......cocververeirirerreiriieninne KY
LOUISIANA. ....vvvveeireieircrieienas LA

Maryland....
Massachusetts...
Michigan..... .
MINNESOta.........evreeererrereriireraes
Mississippi
MISSOUI...vveveeiscvrrerersienseesisneas
Montana.......ccoveeeereinerinninnns
Nebraska.........ccoovererrieierininnnns
NEVAa.......ooeveiererereieie s
New Hampshire..........covevvennnns NH
New Jersey
New Mexico
New York.
North Carolina........cccocveereennnnn. NC
North Dakota..........ccccvevevereienns ND
Ohio....
Oklahoma..
Oregon.......
Pennsylvania.............ccoevevennennns PA
Rhode Island.........cccoevierrvninns RI
South Carolina...........ccceueeviunnes SC
South Dakota.
Tennessee

VeIrmMONt.......ocvvreieniieissieieens
Virginiau.....coevereeneciseeiienens
Washington.........ccceveeeviviennns
West Virginia.........ocooverenrnnenns
WISCONSIN.....covevrvrieieiereeieiiees
Wyoming........
American Samoa...

U.S. Virgin Islands............ccccc.ov..
Northern Mariana Islands.......... MP
Canada........ccovvrverrrerrinnnnnnns

Aggregate Other alien
SUBLOtAL ...

Reporting entity contributions for
Employee Benefit Plans....

Total (Direct BUSINESS)........cccvvevnee

zZzzzzzzzzz=zz=zz"r

zZ2Z2zZ2ZzZ2zZ2Z2Z222222

=z =2

=z =22

zZ2zZ2Z2zZ2ZzZ2zZ2Z22z2=222

...2,019,073,427

...2,019,073,427

........ 4,057,111
...2,023,130,538

.541,581,361

...2,649,098,622

4
...2,653,155,733

057,111 |...

DETAILS

58003. .....ccovvriiininns

58998. Summary of remaining write-ins for line 58............
58999. Total (Lines 58001 thru 58003 + 58998)

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

By Situs of Contract

(@) Insert the number of L responses except for Canada and Other Alien.

38

R) - Registered - Non-domiciled RRGs; (Q) - Quaiil;ied - Qualified or Accredited Reinsurer;
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Blue Cross
At Blue Shield
VAV of Michigan
® ®

Anomrot oporaton nd pascencent s O U BOIDIARY & AFFILIATE ORGANIZATION CHART

PART 1 - ORGANIZATIONAL CHART

of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD
OF MICHIGAN
EIN 38-2069753
NAIC 54291, Group 572

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Accident Fund Holdings,
Inc.
EIN 27-0521030
Group 572

|
Accident Fund Insurance
Company of America
EIN 38-3207001
NAIC 10166
Group 572

LifeSecure Holdings
Corporation
EIN 20-1420821
Group 572 AZ

United Wisconsin
Insurance Company
EIN 39-0941450
NAIC 29157,
Group 572 WI

LifeSecure Insurance
Company
EIN 75-0956156
NAIC 77720, Group 572

Accident Fund General
Insurance Company
EIN 20-3058200
NAIC 12304, Group 572

Accident Fund National
Insurance Company
EIN 20-3058291
NAIC 12305, Group 572

Third Coast Insurance
Company
EIN 36-4072992
NAIC 10713,
Group 572 IL

CWI Holdings, Inc.
EIN 52-2414206
Group 572 DE

Blue Care Network
of Michigan
EIN 38-2359234
NAIC 95610, Group 572

Blue Care of Michigan,
Inc.
EIN 38-2536979
NAIC 52037, Group 572

NASCO Corporation
EIN 58-1767730
GA

Blue Cross and
Blue Shield of
Michigan Foundation
EIN 38-2338506

BMH LLC*
EIN 30-0703311
DE

* See next page for
affiliated companies

BCN Service
Company
EIN 38-3134881

Blue Cross Complete
of Michigan
EIN 32-0026448
NAIC 11557, Group 572

Blue Care Network**

Medical Malpractice

Self-Insurance Trust
EIN 38-6561861

Blue Care Network™*
Stop-Loss and Casualty
Self-Insurance Trust
EIN 38-6561862

** Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.

CompWest Insurance Co
EIN 20-1117107

Reporting: 1/11/13 rev.

NAIC 12177,
Group 572 CA

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.

Bloom Health Corporation
EIN 27-1038374
DE

EIN Properties LLC
EIN 45-1259278
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART, CONTINUED

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BMH LLC*
DE limited liability company
FEIN: 30-0703311

BMH SUBCO I LLC
DE limited liability company

FEIN: 30-0703311

BMH SUBCOIILLC
DE limited liability company
FEIN: 80-0768643

Keystone Mercy Health Plan
PA general partnership
FEIN: 23-2842344

AmeriHealth Mercy Services LLC
DE limited liability company
FEIN: 45-5415725

AmeriHealth Mercy Health Plan
PA general partnership
FEIN: 23-2859523

AmeriHealth Mercy of

Select Health of South

Louisiana, Inc.
LA business corporation
FEIN: 227-3575066
NAIC Code: 14143

Carolina, Inc.
SC business corporation
FEIN: 57-1032456
NAIC Code: 95458

Select Health of
Georgia, Inc.
GA business corporation

FEIN: 20-2467931

Shore Points AmeriHealth

Mercy of Louisiana, LLC
LA limited liability company

FEIN: 77-0632420

AmeriHealth
Northeast, LLC
PA limited liability company
FEIN: 45-4244113

AmeriHealth Mercy of
Indiana, Inc.
IN business corporation
FEIN: 20-4948091

PerformRx, LLC
PA limited liability company
FEIN: 27-0863878

AmeriHealth Mercy
Perform RX IPA of NY, LLC
NY limited liability company
FEIN: 26-1809217

AmeriHealth Nebraska,
Inc.
NE business corporation

Florida True Health, Inc.
FL business corporation

FEIN: 45-3790685
NAIC Code: 14261

FEIN: 45-4088232
NAIC Code: 14378

AMHP Holdings Corp.
PA business corporation
FEIN: 26-1144363

Community Behavioral Healthcare
Network of Pennsylvania, Inc.
PA business corporation
FEIN: 25-1765391

I
CBHNP Services, Inc.
PA business corporation
FEIN: 26-0885397
NAIC Code: 13630

Reporting: 1/11/13 rev.

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan

*Blue Cross Blue Shield of Michigan owns a 38.7% stake of BMH LLC
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